
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February 16
29, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

o Application 

o Changed/Corrected Appl ication 

• 3. Date Received: 

Completed by Grants.gov upon submission. I 

sa. Federal Entity Identifier: 

[ 

• 2. Type of Application: 

D New 

o Continuation 

D Revision 

• If Revision, select appropriate letler(s): 

I 
• Other (Specify) 

I 

I 

I 

4. Applicant Identifier: 

I I 

• 5b. Federal Award Identifier: 

I I I 

State Use Only: 

6. Date Received by State : 11 7. State Application Identifier: II 

8. APPLICANT INFORMATION: 

• a. Legal Name: IWili iam S. Hart Union High School District 

• b. Employer/Taxpayer Identif ication Number (EIN/TIN): • c. Organizational DUNS: 

[95.6001532 
I 1079604351 I 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

[21515 Cent re Point Parkway 

I 
Is anta Clarita 

ILos Angeles I 

I 

n..-_ __ - I 
- "- '-"L.. , V CU 

-
i 

I L U ~ ;J iUU(j 
I 

STATE CLEARING HOUSE _.

I
 
I
 

• Slate: CA: California I I 
Province: c= I 

• Country: USA: UNITED STATES I . I 
• Zip / Postal Code: 191350 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I ~ 
f. Name and contact information of person to be contacted on matters involving this app lication:
 

Prefix: IMr. • First Name: IRobert
I I 
Middle Name: [ I 

• Last Name: Iw eber I
 
Suffix: [
 ~ 
Title: IRisk Manager/Safety Coord inator/Energy Manage I 
Organizational Affiliation: 

[W! lliam S. Hart Union High School Distri ct :=J 
• Telephone Number: 1 66 1 . 25 ~'0033 I Fax Number: 16610-253-2708 I 

• Email : Irfw@hartdistrict.org I 



I I 

OMB Number: 4040-0004 

Expirat ion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

B: County Government 

Type of Appl icant 2: Select Appl icant Type: 

X: Other (specify) 
1 I 
Type of App licant 3: Select Appl icant Type: 

1 I 

* Other (specify) : 

1Local School Distri ct I 

* 10. Name of Federal Agency: 

1U.S. Department of Education 1 

11. Catalog of Federal Domestic Assistance Number: 

184 184 . 1 

CFDA Titl e: 

ISafe and Drug-Free Schools and Communities_National Programs 

* 12. Funding Opportunity Number: 

1ED-GRANTS-010808·00 1 I 
* Title: 

Readiness and Emergency Management for Schools CFDA 84.184E 

13. Competition Identification Number: 

184-184E2008-1 
1 

Title: 

I I 

14. Areas Affected by Project (Cities, Counties, States, etc.) : 

The proposed project will serve the entire school district of William S. Hart Union High School District. The District is located in Los 
Angeles County. California and serves more than 24,000 students. The Distr ict encompasses more than 60 miles. 

* 15. Descriptive Title of Applicant's Project:
 

Emergency Preparedness for the William S. Hart Union High School Distr ict
 

Attach supporting documents as speci fied in agency instructions. 

Add Attachments II Delete Attachments II View Attachments I 
1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424	 Version 02 

16. Congressional Districts Of: 

* a. Applicant	 * b. Program/Project~ 1 I 1 

Attach an additional list of Program/Project Congressional Districts if needed. 

..Add Attachment 11:>:,:r,, <': "': .. J ". >::: 11',,·;': .,': ;. , ;,".,:' , >:~I ~I	 " I 

17. Proposed Project: 

• a. Start Date: 107/01/2008	 • b. End Date: 112/31/2009I	 1 

18. Estimated Funding ($): 

* a. Federal	 173,025.0011 

* b. Applicant	 40,000.001I 
• c. State I	 1 

* d. Local I	 1 

* e. Other L	 I 
* f.	 Program Income 

1	 I 
* g. TOTAL	 213,025.00IL 
* 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 102/19/2008 I· 
0	 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

c, Program is not covered by E.O. 12372.0 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes" , provide explanation.) 

D Yes o No ,'.:.>' . : ;:'J: ; ~ .; :": r:I I 

21. *By signing this application, I certify (1) to the statements contained In the list of certitlcatlons** and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms If I accept an award. I am aware tha t any false, fictitious, or traudulant statements or claims
 
may subject me to criminal , civil , or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

o	 ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative : 

Prefix: IMr.	 • First Name: IRobertI 1
 

Middle Name:
 I	 I 
* Last Name: Iw eber I 
Suffix: I	 I 

,* Title: IRisk Manager 

• Telephone Number: 1661-259-0033	 1
Fax Number: 16610-25302708 I 

• Email: Irfw@hartdistrict.org 1 

* Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I * Date Signed: ICompleted by Grants .gov upon submission . I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* Applicant Federal Debt Delinquency Explanation 

The following field should contain an explanation jf the Applicant organization is delinquent on any Federal Debt. Maximum number of 
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space. 



APPLICATION FOR	 Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicant Identifier
 
1 February ii , 2008
 

1. TYPE OF SUBMISSION:	 13. DATE RECEIVED BY STATE IState Application Identifier 

Application Pre-appl ication i-:-=-=-=-===-=~=--=-=-==-=::=c:-:--=-==:-:-=-:"'-;'-=--:--~-:---:-:-::---------------1 
10 Construction Q Construction 1 

4. DATE RECEIVED BY FEDERAL AGENCY 1 Federal Identifier 

D Non-Construction Cl Non-Construction	 . 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit : 

--~,.. _ ~---., Departmen t: 
City of South Lake Tahoe - - - - _ r--n Department of Public Works 
Organizational DUNS: Division :
 
09-5883476
 
Address :
 
Street:
 
1052 Tata Lane
 Prefix: 1 First Name: 

Mr. Rick 
City: Middle Name
 
South Lake Tahoe
 
County : 

STATE CL...... 
Last Name
 

EI Dorado
 Jenkins 

State:	 Zir! Code Suffix: 
Califo rnia	 96150I 
Country: Email:
 

USA
 rjenkins@cityofslt.us 
6. EMPLOYER IDENTIFICATION NUMBER (E/N) : Phone Number (givearea code) IFax Number (give areacode) 

(530) 542-6182	 (530) 544-6366 @] [±]- []@][] [QJ [~] [§J [§J 
L-::-:----,:--.,....-..."..-....,.,...----=:-----,_---1

8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Appli cation Types) 

:ill New !D] Continuation If] Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) 

1 

(See back of form for description of letters .)	 IOther (specify) 
D D 

Other (specify)	 9. NAME OF FEDERAL AGENCY : 
Federal Aviation Administration 

1 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Lake Tahoe Airport, South Lake Tahoe , EI Dorado County , California 
Engineer ing Design and Environmental Study (Cat Ex) - Rehabilitation 

TITLE (Name of Program): of Runway 18-36 Airport Improvement Program 
Obstruction Removal Reimbursement 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

South Lake Tahoe: EI Dorado County; Douglas City, Nevada 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant l b. Project
 
2008 2008 14 14
l	 1 
15. ESTIMATED FUNDING:	 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 

ORDER 12372 PROCESS?
 
a. Federal $	 UIJ 

602,300 . 

b. Applicant $	 UIJ 

16,642 . 

C. State $	 uu DATE: February 15, 2008 
15,058 . 

d. Local $	 •uu 

e. Other s	 uu 

f . Program Income $ uu	 117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 634,000 uu	 0 Yes If "Yes" attach an explanation. lei No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentati ve 
Prefix First Name Middle Name 
Mr. Rick 

Last Name Suffix 
Angelocci 
b. Title	 c. Telephone Number (give area code) 
Assistall1+ity Manager (530) 542-6048 

e. Date Signed 
"2.\~.b9 

Previo~ Edition Usabl e t'.. Standard Form 424 (Rev.9-2003) 
Auth orized for Local ReorodU'cfion	 Prescribed bv OMS Circular A-102 

mailto:rjenkins@cityofslt.us


13:17 02/2010BGMT-05 Pg 04-07 OM8 Number: 4040·0004m: DiVirgili o & Associates LLC (1916323301 B) 

• 1 Type of Submission: 

[J Prsapolicauon 

[(J Applicatio n 

[') Changed/Corrected Application 

• 3. Dale Received : 

Expiration Date: 01/31/2Q09 

Version 02 

• 2. Type 01 App lication: • It Revision, select appropriate \e\l er(s): 

o I~ew C~ =·=--=: .=-~·:=·='.=:=-] 
CJ Continuation • Other (Specify) 

f.J Revision [=~~==-==:=--===..-=-J 
4. App llcant Ident ifi er: 

• 5b. Federal Award Identifie r:Sa. Federal Entity Identifier : 

r ·· "·· -··-,·----·- -··----·,·- - - ·- ·· ..---· · ~, ·· · ··· · -~ ~ "' ---' l f · · ' ·-~ · · · ·-_ · · --~ ·------·--· · ·-·_· · · - _ · --· ~ · --· - · · -·- I 

!...__...__...._ ......__._"._ ..._ .. _ . ~ . ., ---l l._.__.._. .._ _ ....._ _..,_ _ .. . ~ 

State Use Only : 

6 . Date Received by State: [_=~_~ \7.State Applica tion Identifier: LM .~ ..._ . ._.. _.._. . ~_ ~, . _ _....,__...._._..~, . _. _..J 
8. APPLIC ANT INFOR MATIO N: 

d. Address: 

Street l : 

Streel 2: 

• Cily: 

Crlllntl" 

• Sl ate: 

r--'_ ~ .. __ •• • __• •_._ ••. ,. •• •__ •• •• •_ _. _ • .•• •• .__ ~ ••. ~_ . • , __. _ _ , ~ _ _ ,~. ,_ . ~ _•.. __ ~ . . . _ " ' _ 

i CA; California i 
L_.. ..,._ _ ,_ _ . • •_ _ ..__•.•_ ._. .• ••• .._~. _M_.._ _ ••...._ _ .. ~_ _..__ •.. .. .•. _..-.1 

Province: 

• Country: 

• Zip I Postal Code; 

[~==-_=-~=_--=. --.=. ==~= ====~ =. _===J-_ ........ _- _ .. ._- -._- -._-- ._ .....-.__. .__.-..- -----_•..._ ..._--_..._ ..__ .. _ _._ .\ 

1_. _ _ . . _ . .. . . . . __. _ . US!':...u~~~~O'ST A~~~__..._. .._ .... ._ .._...._ ....J 

[91~o -====-.=:: ~====_=:==-~~====-_==] 
e. Organizati onal Unit: 

Department Name: Division Name : r-A  - - • _ _ ~ _ _ ' _ _ · · . _. M _ • • _ •• ,~ _ •• _ . ••• _ • • _ . _ ' - I - .._.._ ...,_- H_., __ .-.__._._- - .- ~.._--- -_ ._-  - .-- ...[ 
l_._ _ . _ " ._.__.._ . ..__..__._._ ~ L_ ._.._ . __ ._. .__ _ ._.._ _ . _ _ ~ 

I. Name and con tact informati on of perso n t o be contacted on matters Invo lvi ng this application: 

Prefix: lM r ._ .: - ~~___ ~ _._ :. ..--..J • First Name : ~~~: ~__ ..,_' ._~ " " __ .l 
~.._.- -._._-_ _._  _..._ - ___._-_ __ . ~ . __ .. ..... 

Middle Name : i i
I .__.._ ... .._ . ••__ • •.._ ._ • . •_ _ .._ _. .J 

• Last Name : E~~e r :.=-: ==_=.~-=:~_=....=~ ==~~= _ ==:~=. =_=__=__==. ~=---=~~_=__=. ~.=_=. : : =_ ~.=:. =_ .=] 
Suffix [==~-=_=---==-_~_. J 

-, 
c._ ... _ _ . .... . . . .. .. .. . .. j 

Organizational Affiliation: 

i ~ilii ~~-.~~; ~rt u~i~ n .~ i 9h sc h ; o ' Di~~ --- · _=-· ~·.-- ___.~- .._= ·-=· ~----_.__ · · .-.. - - -  -- - .- .. - ""- J 
• Telephone Number: ~.259 .0033· ...~:_..·_ _..., __..~ ...=-.·=__-·:. _._ \Fax Numbe r'. §O . 2 : 3-2~?~_. _.. .. .._ _ ... .._"._.;_ .-_. _ ..~J 

' ·1 
.._ .•._ ,_ .. .._ _ . ~_ _ . _.._ _ . ._. .._ .._ .._ .. ._ .. -,,_ _. ._ "" .Jirr:;;@hartdistrict.org• Email : 



13:17 02/20/0BGMT-05 Pg 05-07 
m:DiVirgilio & Associates LLC (1916323301 B) 

Expiration Dale: 01/31/2009 

~'--------------

Application for ~ederal Assista.-~e SF-424 Version 02 

9. Type of Applicant 1: Sele:et Appileant Type: ..-._-,-...- ...- .•.._------..__. ..-...---_.__ ..-_....__._--_.._...._---.........----- ---..,

i 8: CountyGovernment iL .._ ._ ._..~.._ .._ ..__. .__. ._. .. --1 

Type of Applicant 2: Select Applicant Type:
 
.....__....~-----r-...._..--_··-··..·_···_-_..··_·.... ._------...._--_._--_._..._ ·--·..·-·.. ---~--_·_--- ..·_..·~·_·l 

L_. . ..._ ........ .. . X: Other (specify). ....._._~. ..._ .....__...__.__..
__.... . .! 

Type of Applicant 3: Select Applicant Type:
 
----......_...-_.__._---------_._

.. Other (specify): 

r··-......----··-···-.--.--..,.--------..- ...-J
Ilocal School District
 

.. 1('1. l'-1ame of Federal Agency:
 
\.__._-_..._------ ....- .._---_._-_....._..._-.__.-._......_. .--...__....._ ... __ . __..- ......_.._--]
e De~artme.~t of Ed~cation.. ....
 

1i. Catalog c>t Federal Domestic Assistance Number: 
o - ....---...- ....-.-.. ----.~ 

84.184 ...._._~H __. .__ ~. 

CFDATille. 
·_ - - ....__··_·_----,_..·_--..·_·__..··__ .._ .._·__·· .._·....-·, ...- ..--.. '-' -' ---.--------JSafe and Drug-Free scnoots and Communities_National Programs
1 
! 

'II 12, FundIng Opportunity Numbar: 

F~D~~~_~:?~·~oa~~oo1-~==-~====~~~=~=~=-==..=-] 
~ Title: 

r----..·-....---·-·---·-- ------.-------.--.....---...---....- ...-
IReadiness and Emergency Management for Schools CFDA 84. t B4E -..----1 
\
 
t
, I 
~ I 
13. Competltiol't IdentifIcation Number: 

rB4~-1B4-E2-D08~i..----··--~·-----·------·-
, .._-_..--_.- ... - ..._-_..._-- ----_...-...._ ..._-_._-_..._..... __.....
 

Title: 

.-.....-.--....---.---.----..-.-.-.-----..--..- ..--.--.-....~_ ....- .._ ..._·_·..·..__·..·_-1 
! I 

I 
} 

t....... \
 

14, A.reas At/ected by PrOject (CIties, Counties, States, ~tc.): 

·- -- · - - · ·..·..·-....·-·-------·----·-·..·-..··--..----·-.... ·"-'''--' ··,----·..-1
 
1
,The proposed project will serve the entire school district of William S. Hart Union High SchoolDistrict. The District is located in los 1
 

IAngeles County,California and serves more than 24,000 students. The District encompasses more than 60 miles. .
 
\ I
 
I \ 

i I
l _.. ._ ._._.." _ ....._...._.J 
* '5. DescriptlvQ 'TItle of Applicant's Prolect: 

!E·~~g-;.~~yp·~;~-;;;ednessfo;";he W-\-lli;;)S-.-H-a~-tU-ni~~ Hig·;;-S-~h~_;;IDistr·ic-t- ..·--"----..·-_·_·· --..-· '-"'-""'" ..- ---.. _ -_.. '1 

i
1 

L J
 
Attach supporting documents as specified in agency instructions. 

-------------...._...._....._... 



13:17 02/20/08G MT-05 Pg 06-07 
OM8 Number: 4040-0004 

Expiration Dale: 01;31/2009 

(19163233018):m:DiVirgilio & Associates LLC 

Appticattcm for Federal Assistance SF-424 Version 02

1--------------------------.-'------------------------1
 
"16. Congressional Districts Of: 

'-"--'-'--1 
• a, Applicant i25 \ 

L, .---.-1 

Attach an additional list of Program/Project Congressional Districts i1needed, 

17. Proposed project: 

• a. Stan Date: !a71Oi 12008-')i_._._.---.J 

18. Estimated Funding {$}: 

" a. Federal 

* b. Applicant 

• c. State 

,. d. Local 

• e, Other 

* f Program Income l_,_..._._.. _ .._._..._..... .....__~ 

~ 9 TOTAt. L.-=·.::..~_=~.___=_~==:=?1·3~.?!5.·~~ 

" 19.. 15 Application Sublect to Review By State Under Ex&cut!\Ie Order 12372 Process? 

[{j 6. This application was made available to the State under the Executive Order 12372 Process 10r review on :02119iiooa"-l 
:_..~._.,. _.--_._-_..-..~ 

IC] b. Program [S sUblect to E.O. 12372 but has no' been selected by the State lor review. 

LJ c. Program is not covered by E.G, 12372. 

* 20. [5 the Applicant Delinquent On Any Federal Debt'? (If "Yes", provide explanatton.) 

[--I Yes Ql No [=::.' -=J 
21. *By signing thls appllcatton, , certify (1) to the statements contalnen In the list of certifications'" and (2) that the statements
 
herein are true, complete- and aceurate to the best of my knowl~dge. I also provide the requIred assurances'" and a~rge to
 
comply wttn any resulting terms If) accept an award. I am aware that any false, fictitious. or fraudul(Jnl statements or claims
 
may subject me to crtminel, Chill, or admlrrlstratlve penalttas. (U.S. Code, Title 21£1, Section 1001)
 

[{J "*I AGREE 

.. The list 01 certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement Dr agency
 
specific instructions.
 

Authoriz~d Repre!!>entative: 

',-,'M~.:..,·-'~~·_,·-._~_""-,_""-,__'~','].. .. r---"" -'-"--'--""'---'--'-"--""--'-"'" Pretix _ '.. .. __ _ ~ First Name: l_Rob~~. .... _._._.~ .... .__..__.._._._,",. _'. 
.-'''..,_.-....,---'''--_.,,'-~--_ - ..------·-..-·1 

Middle Name: 
["., __.._. ,.. ""__.__....,, _ ....__.__..._ I __..__ ~,.. ..__.._...._ ..... "._...... ~._  ..__., .. .._v,_._.... __ __··· ..··__···-._···_- ..__ __.. __ .__..._'_.,_.~  _~.  ,~  ~,_~,.  ~  

iW-;b~~.._·-_···-,.._·- .._-"--_·_' 
" Last Name: I 

~_ •• ,.-•• _ ....__~__' ' "~ __'''__' ••_.~.__•••••••• _ •• ,__ ••••• _~ ••••••••~_••• __•• _._•••• _.,._,_.,~ __•• •• _. •••. ~._.,•• __ •__•• •• _ •••••••__•••••• .J,"." ....__·,·..__·_·_,···_..··_..-1 
Suffix: 

L....._"...."_.._,, ..__.......J
 
"-"-'''''-''-''---' ._.., .., - _ _"--_ ~,, ~
 

.. Title: rRi;k'M'~nager 
L .. _ 

.. Telephone Number: f661~259-0033..-----·_-".._--,..-· .._".._· 

., Email: Irfw@hartdistrict.org 1 
L. ._" _" .. ---i 

Authorlzeoior Local Reproduction Standard Form 424 (Revised i 0/2005) 

Prescribed b'{ OMB Circular A·1 02 



P.03 

I 

B05 7B1 122 7Feb-19-0B 01:35P SLO DRUG AND ALCOHOL 

OMS Numbe r: 4D40-0004 

Expiratio n Dale : 0 1/3112009 

Application for Federal Ass istance SF-424 Ve rsio n 02 

• 1. Type of Subm ission: 

o Preapplication 

f7 Appli cat ion 

o Changed/Corrected Appli cation 

·3 . Date Received: 

ICcmplelod by GrarHs.gov upon ~UblTli SS 1 0 n .-, 

Sa. Federal Enti ty Iden tifier: 

Stale Use Only: 

6. Date Received by Stat e: 
~. 

8. APP LICANT INFORMATION: 

· 2. Type of Ap plicat ion : 

i71 New 

o Co ntinua tion 

• If Revision, select appropriate ietter(s): 

r ' 
i 

• Other (Specify) 

I 

o Revision I J 
4. Ap plicant Identif ier: 

- I 

-----l 

• 5b , Federal Award Ide ntifier: 

I '-J 

117 . State Ap plication Identifie r: I 
! 

• a. Lega l Name : ISan Lu is Obis po C ounty Off ice of E ducat i ~n ._- I 

• c. Organizational DUNS :• b. Emp loyerfT axpayer Identification Num ber (EINfTIN) : 

. J J193099777195-6000938 I 
d. Address: 

• Stre etl : 13350 Education Drive -
Stree12: I 

,• City: ISan Luis Obispo 

'ICou nty : I San Luis Obis po 

• State : CA: CaliforniaI 
I +A+E-Gl:£ARlNG-HOOSE---. 

Provin ce : t 
~ --- ---~I ~......_......_ .. --.-._-- ~ .......__.- . --

---, 
• Country: ~ USA: UNITED STATE S 

I 

• Z ip / Pos tal Code: 193405 I 

e. Organizational Unit:
 

Depart me nt Name :
 Division Name: 

I ~ ! i 

f. Name and contact in fo rmat ion of person to be contacted on matters inv olVi ng th is app li cation: 

I r- -,Prefix: IMrs • First Name: J Christi ne. ~ I 
Middle Nam e: 

I

i i 
• Las t Name : IEnya rt-E lfers 

f 
Suffix: I _..-I 

Till e: IProject Coord inator I 
Orq anizational Affi liat ion: 

L I-
-• T elephon e Number: !eOS-782-7284 I Fax Number: I 

I ~ 
• Emai l: Icenyart-elfe rs@s locoe .org I 



P.04 805 781 1227Feb-19-08 01:36P SLO DRUG AND ALCOHOL 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
r----------------------------------------------..-----------, 

B: County Government ____..~._=J'-------------------------.---_.

Type of Applicant 2: Select Applicant Type: 

-----------------------------_._----_ .._-----_._-------~ 
Type of Applicant 3: Select Applicant Type: 
,---------------------- _·_------------~----------~----·I 

• Other (specify): 

L 
• 10. Name of Federal Agency: 

----------------------~ 

I U.S. Departm~~t of Education 

11. Catalog of Federal Domestic Assistance Number: 

184.184 

CFDA Title: 

iSafe and Drug-Free Schools and Communities National Pr~grams 
I 

.. 12. Funding Opportunity Number: 

[ED-GRANTS-01 0308-001 _______________. . --.J 

• Title: 

[Grants To Reduce Alcohol Abuse CFDA 84.1 84A 
.-_. 

I 

I 

I 

.. I 

13. Competition Identification Number; 

18-4-184~OO~_-1 . ..__..__.~ 
Title: 

-------------------,--~----,-----------------------------~ 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

rOornrnunities and schools in northern San Luis Obispo County, California . 

• 15. Descriptive Title of Applicant's Project: 

ISan Luis Obispo County Alcohol Reduction in Education Success (SLOCARES) 

Attach supporting documents as specified in agency instructions, 

I: Add ~tta~hrr:tentsIIDelete Attachments i I View Att~chmen~ 

I 



--

P.05 805 781 1227Feb-19-0a 01:36P SLO DRUG AND ALCOHOL 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of: 
I 

P b. Program/Project i22 
t a, Applicant 123 __J 

i 

Attach an additional list of Program/Project Congressional Districts if needed. 

"J[ Add Attachm~nt 1,':- ',,3' - I 
1 

17. Proposed Project: 

• b. End Date: i 09J30/2011-:J• a. Start Date: \1o 1/2008
 

1B. Estimated Funding ($):
 

• a. Federal 
r 413,2?!~OiJ 

• b. Applicant o.o:.iJL
0.00 I• c. State [ 

• d. Local 0.6'OJ! 
• e. Other I o.o~ 

• t. Program Income 0.00 I 

I 

413,297,00 I• g. TOTAL I 

• 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 
.o a. This application was made available to the State under the Executive Order 12372 Process for review on ,02119/2008 \.
 

:.....J b. Program is subject to E.O. 12372 but has not been selected by lhe Slate for review.
 

o c. Program is not covered by E.O. 12372. 

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes 1{] No - I
 
::..::!.;::(:;'i~:·.\Cl;··l 

21. ·By signing this application, I certify (1) to the statements contained in the list of certifications.... and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. , am aware that any false, fictitious, or fraudulent statements or claims
 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

•• I AGREE ~ 

•• The list of certifications and assurances, or an internet site where you may obtain this list. is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative:
 

Prefix: IMr. • First Name: IJohn
I I 
I

IMiddle Name: 

I• Last Name: IBarnhart 

~ Suffix: I
 

" Title: (ASSistant Superintendent - Student Services
 I, 

.
"Telephone Number: /805-782-7732 ! Fax Number: [ I 
.. Email: Ijbarnhart@slocoe.org ]
 
~ Signature of Authorized Representative: I Completed by Grants.go\,' upon submiss.on • Dale Signed: ICompleted by Grants.gov upon submission.
 I ........... 

I
 

""'" 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) G)q/o~ 

~ Prescribed by OMS Circular A-102 



I 

14100202 /2 1 /0S 14 :49 FAX 323 232 0094 H.D .S .L 

OMS NumcQr: 4040:0004 

Expiration Dele: 0113112009 

Application for Federal Assistance SF-424 Version 02 

• 1. TYPG of Submissio,,: 

o PrellppllcalJon 

o Appllc:rtJon 

o Chllnged/Concetocl ApplicaliDn 

• 3. Cate RQCGIvGd: 

Ic omplel8ll by Gr.>nt:5.gov upon 3U~lT1 ls3 lon . 1 

Sa. Federal Enllty IdQntifier: 

Stille Use Onlv: 

6. Date Received by Stat9: I 
8. APPLICANT INFORMATION: 

• II. Legel Name: !w asel. Inc. 

• 2. Typo of Applieation: • If Revision, select appropriatE: lell e r(S): 

~ New 1 I'-o Conlinuldion • Othe r (SpecifY) 

o Ravision I J 
4. App~nlidenliflllr. 

!WASET, INC "'---'1 
• 5b . f:llderal Award Idenlffier; 

- '--" '.
I I,- I 

_J17- Stale Application Identifier: I 

- " I 

..
Hl=l.,r lVI-I) I-

• b. EmployarfTQXpayar Identification Number (BNmN): 

195-4354411 - - .. 

• c. Organizational DUNS: 

1 
I 071 41 ~6 

...... _-
I 

FEB 2 1. Z0 08 

d.Address: STATE CLEARING HOUSE 

• Slreet1 : 130460 S. Broadway 
.. .. _..... - _._. I 

Stree12: 

• City: 

County: 

• Stale : 

Province: 

• Countly: 

• Zip 1PMtaI Coda: 

I 
ILos Angeles 

I 
[ 
I 

C=. 
190007-4409 

.
_.. .. ~ .. ... 

--..... 

_. 

-
-

I 
CA: California 

I.-
USA:UNTTED STATES ..... 

I 

I 

..-.... .... ._
' ~" " "" "- - ' ---"-_._..] 

I 

I 

e. Organizational Unit: 

Dapartmant Nama: 

IN.A.-·· ·- - - "· --'--- -"- --J 
Divis ion Name: 

I 
___..... ,,, ...  -_,w,,,, ._ . .n _ _ 1 

f. Name and eentaet information of person to be c:ontac:f8d on matters involving thi s application: 

I'rGlilC IMr:;. 
. ,' 

Middle NamQ : I 
~rl;:;ger• L.estName: 

Suffil\'; L 
ISecretaryTitle: 

I 

I 
... .,..... _... 

• First Name: 

.. ' "- , ,.... .. 

IPatricia 

I 
-"...-,-

.. ".... ... _..... 

. 

._........_. 

I 

I 

I 

Orgenizadonal Afflnatlon: 

Iwaset, Inc. 

• Telephone Number, 1~23 231-1107 

Ihds(mgmt@aol.eom• Email : 

.-," _.
-.0. 

I Fax Number

.... ,

~-{)094-_.._........ 
• h ,. I ,. .. . • • 

_..... .. ... . 

I 

- --.. .' ... _....~ . '-'1 

., 1 



02 /21 /08 14 :49 FAX 323 232 0094 H.D.S.l. \41003 

OMS Numtlllr: 4040-0004 

Expiration Dam: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type or Appllcant1 ~ Select Applicant Type: 
- ,...... . . ,,_. 

M: Nonprofit with 501C31R5 StallJ$(Other t~n In~Mion of HigJler Education) 
~ 

I I 
Type of ApplJC:lnt 2: SI'lll'lctApplicant Typo: 

I 
. 

---' 
Type of Applicant 3: Select App1ic;~'"t TYl=le: 

.
I ~_I 

' ''''--~---- ' - ' ...... 
• Other (specify); 

I .J 
• 10. Nume or Federal Agency: 

..-.. _-- 
Ius Depanment of Housing and Urban Ol)vl'llopml'lnt 

~ 

I 
11. Catalog of Fadaral DcmllStic Assistanca Number. 

1 1 ~ . 1 57 _... I-_.-. ~ 

CFDATI~~ 

I .---.".....-. ...- ......._ -_.. ...,,_.... 
Supportive Housing for the Elderly 

I 

·12.. Filoding Opportunity Number: 
...,...- ... .,.. ".,..".._-" 

~~N:01·" '--· --_.,........ 
I 

• Title ; 
...- .........
 -----..

Section ;W2 Demonstration Pre-Devefopment Grant Program 

13. Competition Identification Number. 
._-..... _~ ... .. 

]S202-DEMO ~ 
TltIG:

.. ...-[_.._-

14. ArQ8S Affeetlld by Project (Cities, Counties. Statea, etc.]; 

IC"" of Hemet, C.,.., ofRi,o""'. CA ""'--' -l 
I 

~.... ....._.,.... ---'-'-'--'-'- - ..
 
• 1S. Descriptive Title of Applicant's Project: 

W:l~et . Ine. Is the nonpr101t sponsor of oasts Senior Villa, a. 65 unit affDrdable senior projacl fundad by Hun through Il$ 2007 Soetlon :2.02
 
competition .
 

Attach supporting dOcumentsas sp«lflo<S In asency ill5tnJGtions. 

I_~~ 



02/21/08 14:49 FAX 323 232 0094 H.D.S.l. [4J 004 

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF...424 Version 02 

1S. Cong~ional Districts Of:
 

.. a. Applicant [CA 31 .. b. Program/Project lCA 45~
 

Attach an additlonallist of ProgramlProject Congressional Ol:mlets if needed.
 

ICl1.)1 ot0. Allcac;hmentllViewAlt::l~
 

17. proposed Project: 

• a. Start Data~ li§1J20DB " h. End Date: I01J01a009 

18. Estimated Funding ($): 

"f. Progmm Income 0.001c= 

• a. Federal L 9,308.,400.00 I 

• b. Applicant I 0.001 
~::::::::::::::=::=:=:::================::::::; 

.. c. State I 3,600,000.00 I
~:=;;:::=:::::::::::::::;::::::::========~ 

.. d. Local I 350~
~=========:;;;;;:::::==~==~ 

• e. Other I o~========::::::::::::::::::::::=======::::; 
==================~ 

"g. TOTAL I 13,258,400,00] 

• 19. Is AwlicatiCln Subject to Review By State Under Execoutive Order 12372 Process; 

o a. This a~plicalion.was made available to the Stlte under the EmeutM:l Ordar 12372 ProC8S$ rocffiview on ICWKl412007 I· 
o b. Program is subject to E.O_ 12372 but has not been selected by tile State for review. 

D c. Progmm is not covered by E_O. 12372. 

... 20. Is th@ Applicant D~Hnqu@nt On Any F~~ral Debt? (It ''Vc:!s'" provld~ ~plani1tior,-) 

D Yas z No 1_ Explanation 

21. '*By signing this applir:a.ticn, I c@rtlfy (1) to th~ sta.tem~ntti contained in the list of c@rtificationS- and (2) that th~ statemMt1i 
her@inarc:! tnJt!, compl~~ and aeeurata to th@ bast of my knowlodg~. I also provld~ thQ requirad assuraneas'" and agree to 
comply with any resulting terms if I acc@pt an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal. civil, or adminis.tnltive penalties, (U.S. Code, Title 218, Section 1001) 

z -IAGREE 

•• The IISl of cQmft=tlons and assuranees, or an Internet si1ewhere you may obta,ln this Jist.~ contained in the apnQUfl~mef1t or ~gencY 

specific instructions. 

Authorl~1:!d ~pmsentatlv@: 

Prefix: IMs. • FlfSt Name: I PatrIcia===========::::::::::...._--------=:-----------------
Middle Name: I 

I 

====================================~---------------
• Last Name: ISwearinger============::::;-----------------
SlJffI)(~ I _ 

I Fax Number. ] 

.. l;rn-ail: Ihd:iimgmt@ao'-~om 

... SlgnatUMof AuthOl'~9d RaprQS9ntatlw: ICOmp'~ ~ GlOIllt$,g[N upon 3ubm Iss/on. I .. DabC SI9ned: ICompl~ by (;r.1IrTt:;.govu~n ::ubmls::;icn. I 

Authorized For Local Reproduction Standard Form424 (Revised 10/2005) 

Prescribed by OMB Circular A·102 



NO. 6006 p, 2FEB, 2L 200 8 L 0 2 P ~ NEXT LEVEL 143 
OMB Number: 4040-0004 

Expirat ion Date : 07/31/2006 

Version 02Application for Federal Assistance SF·424 

• 1. Type of Submission: 

o Preapplicaflon 

[2] App licalion 

o ChangedlCorrected Application 

• 3. Date Received: 

ICompl~ l.d br G,.nl,,;.govupon oubmlsolon. j 

Sa. Federal Entity Identifier; 

I 
St<lte Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IStopWaste.Org 

• :I.. Type 01 Application: • If Revision, $eleel ~ppropri~tc Icltcr(s} : 

[{] New 

bJ Corlllnuation 

o Revision 

I 
• omer (SP~ iIYl 

I 

I 

h RECENEDl 
4. Applicant Identifier: 

I 
• 50 . Federa l Award Identifier: 

Ilf 

I 
FEB 2, 1 2008 

\ , 
STATE CLEP,Rlt,jI,: : iU U:;Jt . 

I ..... - . ~.-

L----- I 

'I 7. Slate Appl ication Idenlifier: I I, 

I 
• b. EmployerfTa)(paytr I d e nti fi ~l i o n Number (EINITIN) : • c. Organlzadonal DUNS : 

1 9 4~3 1 2 3 7 5 6 111304 72579 I 
d.Address: 

• streett: 

streetz : 

• City: 

County: 

• Slate: 

Province: 

• Counlry: 

• Zip 1Postal Code: 

11537 Webster Street 

I 
IOakland 

I 
leA 
I 
IUSA 
194612 

I 

I 

I 

I 

I 

I 
I 

I 

8. OrgsnizlItlonal Unit: 

Department Name: Division Name: 

I I I I 

f. Name and contact information of person to be contacted on matters Involving this application; , 

Prefix : 

Middle Name: 

!Ms. 
I 

I • Firs! Name: IRory , I 

• La9! Name: 

Suffix: 

IBakke 

I I 
, I 

Title: ISenior Program Manager I 

Organizational Amliat ioll : 

I 
• Tfllephone Number. 15108916521 

• Email: Irbakke@stopwaste.org 

I Fax Number: 1510 893 2308 

:=J 

I 
I 



NO,6006 P, 3FEB, 21,2008 1: 02PM ~IEXT LEVEL 145 

OMSNumber;4040·0004 

Expiration Date; Q7/~1/2006 

Version 02 APplication for Federal Assistance SF'·424 

9. Type of Applicant '1: SQlect Applicant Type: 

ID.Special District Government I 
Type of Applicant 2; SelectApplicant Type:
 

I I
 
Typa of Applicant S: setectAppllcaM Type: 

II 

• Other (specify): 

I I
 

" 10. Name of Federal Agency:
 

!Envlronmental Protection Agency, Region 9 I 

11. Catalog of Federal Domestic. Assistance Number: 

166.808 
I 

CFDA Tlll~: 

ISolid Waste Management Assistance 
I 

t 12. Funding Opportunity Number;
 

'EPA-R9~WST7~08-001 I
 
-Title: 

SolidWaste Assistance Grants/ Tribal SolidWaste Grants 2008 Request for Initial Proposals 

13. CompetItion Identification Numbor: 

II 
Title: 

I I 
14. Areas Affected b~ Project (Cities, Counties. Stato$, at.:.): 

San Francisco Bay Area (with potential larger impact depending on supply chain impacts) 

It 15. Descriptive Tltle of Applicant's Project: 

StopWaste.Org's Regional Reusable Transport Packaging Project 

Attach supporting documents aa apeclfled In agency instructions,1-_-



NO, 6006 P, 4FEB, 21, 2008 'I: 02PM NE XT LEVEL 145 

OM8 Number: 4040-0004 

Expiration Date: 07/3 1/2006 

Version 02Application for Federal Assistance SF·424 

16. Congross ional Districts Of: 

• e. Applicant ICA-009 I • b. Program/Project ICA.<l ~ 1. ~, 0' 0. 0" I 
Attach an addilional lisl of Program/Project Congressional Districts if needed, 

jCA-012, 013, 014,015 ] _[Dp,lele AtlaChTll cr.1 1Iv le..... p, ttachmF.l ~ t l 

17. Proposod Project : 

• a. SlaTIDale: 110/1/20081 

-. 
• b. End Date: 110/1/20101 

18. Estimated Funding ($): 

• a. Federal 

• b. Applicanl 

C $51,000.001 

$77,800.001 
. 

• c. State I 
"d. Local 

- e. Other 

I 

I 
• f. Program Income 

-g. TOTAL 

I 
$128,800.001 

" 19. Is Application Subject to Review By State Undor ElCacu tille Order 12372 "roceu? 

o a. This application was made avaliable te the State under the Executive Order 12J72 Process for review on 12/21/2008 I· 
o b. Program i5 subject to E.O, 12372 but has not been selected by the State for t'l'llliew. 

o c. Program is not covered by E.O. 12372. 

" 20. Is the A,pplicant DClllnquent On Any Federal Debt? (If "Yes", proliide explanation.) 

o Yes [2] No ( E'l: p l s r.~l!o r. I 
21. "By signing tnis application, I certify (1) to IhG statements contained In the fist of cortifications" and (2) that the statements 
here in are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any result ing terms if l accept an award. I am aware that any false. fi ctitious, 01 fraudulent atatements or claims 
rnilY subje ct me to criminal, civil, or adm inistrative penaltIes. (U.S. Code, Title 218, Section 1001) 

8J .~ [AGREI; 

.. The lis! of certifications and assurances, or an Interna! site where you may obtain thls llst, Is contained in the announcement or agency 
specific instructions. 

Authorized Represen tatllle: 

Prefix: 

Mlddla Name: 

• Last Name: 

Suffix: 

I 
I 
ICabrera 

I. 

] 

I 

- First Name: !Patricia 

I 

I 

I 

" Title: IAdministrative Services Director I 
I 

• Telephone Numb0r: 151O·891~6500 I Fax Number: 1510-893-2308 . I 
" Email: Ipcabrera@stopwaste.orQ.....-.

• Signature of AuthorIzed RepresentatillW-#""~/a A '" A - Date Signed:o?)x../£JO 
I 

Au tho rl~ed ror Local Reproduction Standard ~Orm 424 (Revised 10/2005) 

Prescribed by OMB Circular A.102 



p.15302333559 . -eb 21 08 02:56p CITY OF ALTURAS 

VersIon 7103 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FE[]ERAL ASSISTANCE 

February 11, 2008 
Slate Application IdenUfier 3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

Pre-appllcalion 
14.DATE RECEIVED BY FEDERAL AGENCY 

Appllca~on 
Federal Identifier
 10" Construction
 g Construct/on 

D Non-ConstructionD Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name: Ornanrzatlonal Unit:
 

Department: 
ICity of Alturas Public Works 

Ornanizalional DUNS: IDivision:
 
15-416-1728
 
Address: Name and telephone number of porson to be contacted on matters 
Streel: Involving this appl ication (glvlWlma.c.o.d.e).
 
200 W. North Street
 First Nar e 

Mr. 
Prefile r : R I=I' r:: 1\ len )Chester 

._...., .-., " J_ L J ,MIddle Name
 
Alturas
 
County: 

City: 

Last Name r tJj 2 1 l O08 
RobertsonModoc 
Suffix:
 

california I 96101
 
Slal9: Zif:1 Code 

QTATr: I"' ........ , ~
 
~~~ I ' '-' I V U0CEmail:
 

USA

Country: 

crobertson@c1tyofalluras.org 

16.EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (gille area code) IFax Number (gillaareacode) 

530-233-2377 530-233-3559 
1 @[i]-~~ [QJ [] @] [[J@] 

7. TYPE OF APPLICANT: (See back of loomfor Application Types) 8. TYPE OF APPLICATION: 

~ New fCl Continuation 10 RevisIon C. Municipal 
If Revision , enter appropriate Ielter(s) In bax(es) 
(See back of form for descrlpllon of letters.) plher (specify) 

0 0 
9, NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

Other (specify) 

10 . CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11.1. DESCRIPTIVE TITLE OF APPLICAN T'S PROJECT : 

' Alturas Municipal Airport, Altu ras. Modoc Counly. California [3] []-[]@]lID RemarK Runway 3-21, Runway 13-31, Taxiways, and Apron 
TITLE (Name of Program) : Reseal Joints In Runway, Tax iway, and Apron Pavements Airport Improvement Program 

Extension or Water Lines and Are Hydrant 
12. AREAS AFFEC TEO BY PROJECT (Cities, Countres, States, eic .) : 

City of Alturas , Modoc County, California 
I 

14. CONGRESS rONAL DJSTRICTS OF:
 
Start Date: IEnding Dale :
 
13. PROPOSED PROJECT 

a. Applicant Ib, Projecl
 
2008 2008
 02 02\ 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

......a. Federal 1$ 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
1 631,750 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant s uu PROCESS fOR REVIEW ON 
I 17,456 

DATE: February 15,2008c. Stale ."' ~ 15,794 
d. Local $ uu 

m PROGRAM IS NOT COVERED BY E. O. 12372 O· b. No. 

e. Other s lJU OR PROGRA M HAS NOT BEEN SELECTE D BY STATE O · 0 FOR REVIEW 
f. Program Income ~ "' 17. IS THE APPUCANT DELINQUE NT ON ANY FEDERAL DEBT? O' 
g. TOTAL \$ 665,000 

", 
i 0 Yes If "Yes" atlach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIE F, ALL DATA IN THIS APPLlCATIONIPREAPPLICATrON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLI CANT ANO THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED. I 

a. Authorized Reoresenlalive
 
M';efix IFirst Name 'Middle Name
 

r. Chester 

Lasl Name ~uffi)(
 
Robertson
 
b~ Title . Telephone Number (give area code )
 
Director of Public Wo rks
 (53(1) 233-2377 ./"l ~ 

d. SIgnature of Authorized Represelltali7../L .,., b!L ./ " . Dale Signed 0'" I, ./Afl 

Prev ious Edllion Usable I.....--' / • Slandard Form 424 (Rev.g -2003) 
Authorized for Local Re[lroducllon PrescrIbed bv OMB Circular A-102 



OMB Number: 4040-0004
 
Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision, select appropriate letter(s): 

o Preapplication G1' New I I 
B Application o Continuation • Other (Specify) 

o ChangedJCorrected Application o Revision I I 
• 3. Date Received: 4. Applicanlldentifier: 

I I IKCSM-PT FP08 II 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I I I I 
State Us. Only: 

6. Date Received by State: I 117. Slate Application Identifier: I I 
8. APPI.ICANT INFORMATION: ---
• a. Legal Name: I KCSM TV & Radio DCf"[:I\Jt=n : I 

i 

• b. Employerrraxpayer Identification Number (EINrrlN): • c. Organizational DUNS: 
ZODSI 94·3084147 1104-132-0797 I FEB 2 2, 

d. Address: STATE CLEARING HOUSE. 

• Street1: 11700 W. Hillsdale Boulevard 'I 
Street2: IBuilding 9 I 

• City: ISan Mateo I 
County: ISan Mateo I 

• State: ICA I 
Province: I I 

• Country: I USA: United States I 
• Zip I Postal Code: !94402-3784 I 
e. Organlz.atlonal Unit: 

Department Name: Division Name: 

IKCSM TV & Radio I IFM Radio, 91.1 I 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: IMrs. I • First Name: / Michele I 
Middle Name: II. I 
• Last Name: IMuller I 
Suffix: I I 
Title: IDirector of Technology I 
Organizational Affiliation: 

IKCSM TV & Radio 
- --J 

• Telephone Number: [(650) 524-6908 I Fax Number: I(650) 524-6976 I 
• Email: Imichele@kcsm.net . ]-



OMB Number:4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

10 I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

II I 
Other (specify): 

I r 

* 10. Name of Federal Agency: 

INTIA I OTIA / PTFP I 
11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
r.l=nA TiflA' 

[I Public Telecommunications Facilities Program 
f 

* 12. Funding Opportunity Number: 

ITBA I 
* Title:
 

Public Telecommunications Facilities Program
 

13. Competition Identification Number: 

I I 
Title 

I I 
14. Areas Affected by Project (~Itles, Counties, States, etc):
 

Northern California, including San Mateo, Santa Clara. San Francisco, Marln, Contra Costa, Solano and Alameda counties
 

* 15. Descriptive Title of Applicant's Project: 
I 

Construction Project I 
I 
I 

. - ~ 

Attach supporting documents as specified in agency instructions. 



Version 7/0 3APPLICATION FOR 
FEDERAL ASSISTANCE rDATE SUBMITT ED cYiAPP1'''OtldOO,"ec -15 Feb 2008 

~ ;;I~ ;ti ~~ SUBMISSION: -~·: . a p P~ i:a t i :--- 3. DATE R ECE I VED_ .~_~~~E -' -=.=~ · =~~~/\ ~~~~OI~~~~:~:~~ .~ ~: ~~ ~~~=== 
r l I Vi C t I 4. DATE RECEIVED BY FEDERAL AGE NCY Federal tuentifler . _ Construct all c., ons rue Ion 

o.!1!9Jl:G.oll si r ucti on __.... . [J.RQ.n.-:Q.ons tr.lLGt IQl'_ . _~~ ._... . . - _. _ -.._. _ _. . ... . -- . _ . .  - - . . w _ _ _ 

- -  - . . 

5. APPLICANT 1N r:.9 RM,ATI.ON ________ 
-- ..9_!JLa 'l i z a!Loi~.:c~:f~~I._._~: ~ ~ =~=_=_==~_=__=_====_=~_=Legal Name: 

Loleta Community Services District 
Department: 

- -_ ._-_.._-_. _. _.~~-----

Organizational DUNS: -~ \ Division:- -'-= ; : ~r- r'\- - 0 -

r:J l- ( :I- P J [ .LJ Name and te leph one nl Jnlber of pe rso n to be con tacte d on mattersAddress: 
Street: I • 

.. _~ 

Invo lving t his applica ti on (gi va area ~od e) 

n:~'J., ?, 'Z_OG8 Prefix: ] First Name: 
P.O. Box 236 MI'. Markus 

- -... -------~-

Citr f Middle Name 
Lo eta 

S\AlE C LE A R \NGHO~= ; 
.. 

ILast Name 
---------------~-

County: 
Humboldt Drumm 

. _~--------------- _.-

State: Z~~ ~ ade--- - Suffix: 
CA 95551 

! . - ----- ,-_.. -" ' ~, _.•.. 

Country: Email: 
USA Icsd@inreach.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN).' Phone Number (give area code) IFax Number (give areacode) 

_wJ3J-[ill [1] rn [JlJ ['§] ml11 707·733-1717 

8. TYPE OF APPLICATI ON: 7. TYPE OF APP LICANT: (See back of form for Application Types) 

17 New In Continu ati on If- Revisi on G
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AG ENCY: 
USDA I RD 

--- --
10. CATALO G OF FEDERAL DOMESTIC ASSISTAN CE NUMBER: 11. DESCRIPTIVE TITLE OF A PPLICANT' S PROJECT: 

[J[]- []@] @] Purchase and Upqrade of .Jensen Wel l to Public Water Supply 

TITLE (Name of Program): 
Standards 

Water and Waste Disposal Loan and Grant Program .
12. AREAS J\.FFECTED BY- PROJ ECT (Cities, Counties, States, etc.) : 

Loleta, Humboldt County CA 

13. PROPOSED PROJ ECT ._ 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project

CA-01 CA-01 

115. ESTIMATE D FUNDING: 16. IS APP LICA TION SUBJ ECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 00 THIS PREAPPLICATION/APPLICATION WAS MADE 
760,000 a. Yes. ila AVAILABLE TO THE STAT E EXECUTIVE ORDER 12372 

b. Applicant :ji .uu PROCESS FOR REVIEW ON 
AnA-CHE D 

c. State :jj 
uu DATE: 2/ 19/ 08 (Copy of communicat ion"ll~!ff 

d. Local s 0 PROGRAM IS NOT COVERED BY E. O. 12372
b. No. m 

e. Other $ 
uu 

Ci OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income s .w 17. IS THE APPLIC ANT DELINQ UENT ON ANY FEDERAL DEBT? 

g. TOTAL s 7f:A ClOO 
uU oY~s If "Yes" attach an explanation. iZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL Df.TA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN ING BODY OF THE APPLIC ANT AND THE APPLIC ANT WILL COMPLY WITH THE 
ATTACHE D ASSU RANCES IF THE A S S~~TA NCE IS AWAR DED. 
~!ho r ize d Representative .. -- ...-
~efi x IFirsl Name Middle Name 

r. Markus _..-
"tast Name Suffix 
Drumm _ ._ -  - - ---_. . ..._-_. _---~-

b. Title c. Telephone Number (givearea code) 
General Manager /1 707-733-1717 

d. Sign atur e ~~R e p r r~_~~ e. Date Signed {t V J ~ 00
0-~

Previous Edition Usable Standdrd Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

February 11, 2008 
1. TYPE OF SUBMISS ION: 3. DATE RECEIVED BY STATE State Application Identifier 
Appli cation Pre-application 

J0: Con st ruction [J Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ILl Non-Constructio n n Non-Co lJ.struction 
5. APPLICANT INFORMA TION 
Legal Name: Organ izat ional Uni t: 

Count y of Modoc 
Department: 

Public Works 
Organ izational DUNS: IDivision: 
07-611-8678 , 
Address : I Name and telephone number of person irO-nn:te~ 
Street: ~ invol vi ng th is appl ication (g ive area cod e I C--,..... • 
202 W. 4th Street IPrefix: IFirst Name: I . lL.-vC: IVF Ir1Mr. Richard 
City: , Middle Name I FEB 2 9 ?n n "Alturas R. 
County: Last Name 

1 .~II1 ; ~ 
v uv 

Modo c Hironymous 

State: Zip- Code Suffix: !----::::'Lt ARING HOI /(California 96101 
Coun try: Email: ..-------t 

USA rhironymo us@modoccounty.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~ [ij-~@][Q] [Q] [[i ~ lIJ 530-233-6403 530-233-3132 

8. TYPE OF APPLICATION : 7. TYPE OF APPLICANT: (See back of form for App lication Types) 

:v New rel Contin uation [ I Revision B. County
If Revision , enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NA ME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPT IVE TITLE OF APPLICANT'S PROJECT: 

~@ -[j @]@] Cedarville Municipal Airport, Cedarville, Modoc Coun ty, California 
Reconstruction of Service Road (30' x 250')

TITLE (Name of Program): Reseal Joints in PavementAirport Improvement Program 
Slurry Seal Runway, Taxiways, and Apron (50,000 sq. yd.)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Construct Grated Drains at Taxiway and Runway Intersection 
Town of Cedarville, Modoc County, California 

13. PROPOSED PROJECT 114. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I b. Project 
2008 2008 02 02 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS ? 

a. Federal $ .uu 1'0 THIS PREAPP LICATION/APPLICATION WAS MAD E 
I 772,350 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ . 00 PROCESS FOR REVIEW ON 
21,341 

c. State $ .uu DATE: February 15, 2008 
19,309 

d. Local $ uu 

rI1 PROGRAM IS NOT COVERED BY E. 0 . 12372O· b. No. 

e. Other $ .uu 

I 
[J OR PROGRAM HAS NOT BEEN SELECTED BY STAT E 

0 FOR REVIEW 
f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERA L DEBT?O · 

g. T OTAL s .uu o Yes If "Yes" attach an explanation. 10 No813,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
M';efix First Name Middle Name 

r. Richard 

Last Name Suffix 
Hiron ymous 

b. Title c. Telephone Number (give area code) 
Director, Public Works Department (530) 233-6403 

d. S i ~~r~o~t h o~d R e p.li!~ q~e 
1F'c 

rDate Signed -2/.zL) /O ~ 

Previou's Edition Usable I Stalil'dard Form 424 (Rev.9-2003)()
Authorized for Local Reprodudrcn Prescribed bv OMB Circular A-102
 



Feb 22 2008 2 :20PM	 p .3 

OMS Number: 4040-0004 

Expirat ion Date : 0113112009 

Application for Federal Assistance SF-424	 Version 02 

ICompleted by Gnnls.gov upon sUb."is . ion. I I I 
• 5b. Federal Award Identifier:Sa. Federal Entity Identifier: 

I
 

Stat. Uee Only:
 

I	 II 

6. Dale Recelved by S1ate: 1 Jl 7. Slate Appl ication Identifier: I	 I-
•..._ ---

8. APPLICANT INFORMATION: I R r:::: r» ,.. ,~ . ;.:---, 
...... ... I I.L I• a. Legal Name: [Menorah Housing Foundaticn 

• b. EmployerfTaxpayer Identification Number (EINfTIN): • C. Orllan lzaliona l DUNS: 1- tlJ Z 2 2008I 


123-7103775	 I 1946905304 . I	 J STATE Po f r:" n 
'- ~ I I V U I::it:
 

.s. Address:
 

• Streel1: 1107BOSanta Monica Blvd.. il!260 I 
Street2: I	 I 

• City : . Il OS Angeles I 
County: I	 I 

• State:	 CA: Californ iaI	 I 
I	 

---
IProvince: 

• Country;	 USA: UNITED STATESI	 I 
• Zip / Postal Code: [90025 I 
e . Organizational Unit: 

Department Name: Division Name: 

I 
I

II	 I 

f. Name and contact infomiatlon of person to be contactod on matters InYolv lng th Is application; 

Prenx: IMs.· • First Name :I ~	 I 
Middle Name: I I . 
• Last Name: IFriedrich I 
Suffix: I	 I 
TllIfl : IPresident I 
Organizational AFfiliation: 

IMenorah Housing Foundation J 
• Telephone Number: " (310) 475-6083 x206 I Fax Number: 1(310) 475-6267 

I 
• Email: Iafriedrich@menorahhousing.org 

I 

• 1. Type of Subm.lssion: 

[J Praappllcallo n 

~ Applle<;lion 

o Changed/Collected Application 

• 3. Date Received: 

• 2. Type of App llcalion: • If Revision, select appropriate lettar(s): 

o New I	 I 
o Continuation • Other (Specify) 

o Revision I	 I 
4. Applicant Identifier : 



p.4 

114.157 

Feb 22 2008 2:20PM 

OMS Number: 4040-0004 

Expira tion Date : 01/3.1/2009 

Application for Federal Assistance SF·424 Vers ion 02 

I 

Title: 

II 

14. Areas Affected by Project (Cities, Counties, Statea, etc.); 

Cllyof Los Angeles 
County 01Los Angeles 
State of California 

• 15. Descriptive Title of Applicant's Project: 

PlcoNeteran Senior Housing 
46 Units of HUD Section 202 eubsidlzed housing for very low-Income elderly 

At tech supp orting documen ts as specif ied in agency inst ructions. 

~~-

9. Type of Applicant 1: Select Applicant Type: 

M: Nonprofit with 501C3 IRS Status (Othe r than Inst itution of Higher Education) I i 
Type of Applicant 2: Select Applicant Type: 

I - I. 

Type 01Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
·10. Name of Federal Agency: 

US Department of Housing and Urban Development I 
11 . Catalog of Federal Domestic Assistance·Number: 

i 
CFDA Titre: 

Is UPpo.rtive Housing for the Elderly 

! 

• 12. Funding Opportunity Number: 

IFR·5154-N·01 I 
'Title: 

Secllon 202 Demonslra tion Pre-Development Grant Program 

13. Competition Identification Number: 

IS202.D EMO I 



p.5 Feb 22 2008 2:20PM 

OMB N U ~ber : 4040 -000 4 

Expiration Dale : 01/3i1200 9 

Application for Federal Assistance SF·424 

16. Congressional Oistricts Of: 

• a. Applicant ' 130th I • 'b. Program(Projecl 130th I 
Attach an adclitional list olProgramlProje ct Congressional Districts II needed, 

I 
I _~l (> AtI(~ Gh m G nt IIVim\! All aci,f1Ieni I 

17. Propcsad Project: 

• a . Start Date: 10410112007 l • b. End Date: j1O!31I~ 

18. Estimated Funding (S): 

• a. Federal I 6 ,596 ;500 .00 I 
• b. Applicant I 10 ,000.00 1 

• c. state I 0 ,001 

• d. Loca l I , 2 ,400 ,000 .00 1 

• e. Other I 1,600,000.00 I 

• I. Program Income I 879 ,390 .00 1 

• g. TOTAL I 11,485.890 .00I 
• 19 .1s Applica tion SUbject to Review By State Under Executive Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 102(2 2/2008 I · 
o b. Program is sublect to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372, 

,. 2(). Illi the Applicant Delinquent On Any Federlll Debt? (If ·Yes". provide expillnetion.) 

D Yes , 0 No I EXflJan ?\! !;n I 
21. *By signing th is epplication, I certify (1) to the stlltsmenta contained in the list of cert ifications'" and (2) that the statements 
herein are true , complete and accurate to the best of my knOWledge . I also provide t he required assurances'" and agree to 
comp ly with any resu lting I8rms If I acc;ept an award. I am aware that any fa lse, fictit ious, or fraudulent stetaments or cla ims 
may subject me to criminal, civil. or sdmlnistrative penalties . (U.S. Code, Title 218, Section 1001) 

:lI "'1 AGREE 

.~ The list of certification s and assurances , or an internet sile where you may obtain this list, Is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs. I • First Name: IAnne 

Middle Name: I I 
• Last Name: IFriedrich 

Suffix: I I 
• Title: President I 
• Telephone Number: 1(310) 475-6083 )(206 IFax Number: I(3 10) 475-6267 

• Email : Iafriedrich@menorahhousing.org 

• Signature of Authorized Representative: ICOllllleled by Granl.9 .govupon SUbmission. I • Date Signed: ICompleted by Granls.govupon subm;$sion, I 

Version 02 

I 

I 

I 

I 

Authorized for Local Reprocucucn Standard Form 424 (Revised 10/2005) 

Prescr ibed by OMB Circular A-102 



-----

OMBNumber.4040-0004 
ExpirationDale: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

o Preapplication 

[]' Application 

o Changed/Corrected Application 

·3. Date Received: 

• 2. Type of Application: 

[]' New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s): 

, 
• Other (Specify) 

I 

I 

I 
4. Applicant Identifier: 

I	 I 1500009 I 
Sa. Federal Entity Identifier. * 5b. Federal Award Identifier. 

I	 II I 
State Use Only: 

6. Date Received by State: I 117. State Application ldentlfier: I	 I 
8. APPLICANT INFORMAnON: 

• a. Legal Name: I KVIE, Inc.	 I 
• b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS:
 

I94-1421463 II 00-985-4852 I
 
d.Address:
 

• Street1:	 12595 Capitol Oaks Drive I
 
Street2; I j
 

• City: ISacramento	 I I 
County: ISacramento	 I 

* State: ICA I 
Province: I 

* Country: IUSA: United States	 '..'

nr"rn ,. n I 
~ ' I·VL .! V t Ll 

FEB 2 2 2008

ISTATE CLEARING HOUSE 
.,," _.-3 

* Zip I Postal Code: 195833--	 I 
e. Organizational Unit: 

Department Name: Division Name: 

IEngineering I IAdministration	 I 
f. Name and contact infonnatlon of person to be contacted on matters Involving this application:
 

Prefix: • First Name:
 ! Mr. I IGreg I
 
Middle Name: I
 I 
• Last Name: IJohnson I 
Suffix: I	 I 
TItle: IDirector of Engineering I 
Organizational Affiliation:
 

/KVIE,lnc. I
 
• Telephone Number: I(916) 641-3571	 IFax Number: 1(916)641-3599 I 
• Ema~: Igjohnson@kvie.org	 I 



OMSNumber:4040-0004 
Expiration Date:01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: 

1M I 
Type of Applicant 2: Select Applicant Type:
 

[ r
 

Type of Applicant 3: Select Applicant Type:
 

I I 
Other (specify): 

I I 
* 10. Name of federal Agency:
 

INTIA J OTIA I PTFP I
 
11. Catalog of Federal Domestic Assistance Number: 

/11.550 I 
r.l=nA TiffA' 

IPublic Telecommunications Facilities Program I 

'11'12. Funding Opportunity Number: 

ITBA I 
*Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I I 
Title 

I I 
14. Areas AffeGted by Project (Cities, Counties, States, etc): 

INorthCentJaI California 

I 
* 15. Descriptive Title of Applicant's Project: 

IConsInJcIlon Project 

I 

Attach supporting documents as specified in agency instructions. 



OMBNumber:4040·0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 15 I .. b. Program/Project 11 through 191 

Attachan additionalJist of Program/ProjectCongressional Districtsif needed. 

17. Proposed Project:
 

..a. Start Date: 11010112008 .. b. End Date: 103/31/2010 I
 
r 

18. Estlmatect Funding ($): 

..a. Federaf 1349,649 I 
* b. Applicant 1349,649 I 
..c. State I I 
fr d. Local I r 

fr e. Other I I 
* f. ProgramIncome I I 
*g. TOTAL 1699,298 I 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

l1f a. This applicationwas made availableto the Stateunderthe ExecutiveOrder 12312 Processfor reviewon I02120/2008 I 
o b. Programis subjectto E.O. 12372 but has not been selectedby the State for review. 

o c. Programis not coveredby E.O. 12372. 

..20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes ~No 

21. *By signing this application, I certify (1) to the statements contained in the list of certificatlons** and (2!}hat the statements 
herin are true,complete and accurate to the best of rr. knowledge. I also provide the required assurances and agree to 
comply with any resulting terms if I a=t an award. am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me ta criminal, civil, or adm nlstratlve penalties. (U.S. Code, Title 218, Section 1001) 

B** I AGREE 

** The list of certifications and assurances,or an internetsite where you may obtain this list, is containedin the announcement or agency 
specifioinstructions. 

Authorized Representative: 

Prefix: IMr. I * FIrSt Name: IDavid I 
Middle Name: IA I 
* Last Name: ILowe I 
Suffoc I I 
*nUe: /Interim President & GeneralManager I 
..Telephone Number: 1(916) 641-3540 IFax Number: I(916) 641-3690 I 
..Email: Idlowe@kvie.org I 
• Signature of Authorized Representative: I ~\ )'-!-.._'-. I •Date Signed: l Q(~2()I()r I 
Authorized fOr Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circutar A-102 



2. DATE SUBMITIED ApplicanlldenUfierAPPLICATION FOR 
3-06-0088-FCH FFY2008FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: Slale Application Identifier 

Application Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier181 Construction 181 Construction 
D Non-Construction D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

City of Fresno 

Organizational DUNS: 17-678-5079 

Address: 

Street: 4995 East Clinton Way 

City: Fresno 

County: Fresno 

State : CA I Zip Code: 93727 

Country: USA 

Organizational Unit: Department of Airports 

Department: Airports 

Division: Projects and Engineering 

Middle Name:
 

Last Name : Meikle
 

Suffix :
 

Email : Kevin.Meikle@fresno.gov
 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

19 114 1-1 6 11 0 11 0 11 0 11 3 11 3 11 8 11 1 

Phone number (give area code): 

559-621-4536 

FAX number (give area code) : 

559-498-5549 
8. TYPE OF APPLICATION: 

[gI New D Continuation D Revision 

If Revision. enter appropriate letter(s) In box(es): 
(See back of form for description of letters) DD 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

TITLE: AIRPORT IMPROVEMENT 
PROGRAM (AlP) 

12. AREAS AFFECTED BY PROJECT (cities. counties, states, etc.):
 

Counties of Fresno, Madera, Tulare, Kings, Merced and Mariposa
 
13. PROPOSED PROJECT 

Start Date Ending Date 

7. TYPE OF APPLICANT: (See back oHorm for Application Types) 

[TI 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLlCANrS PROJECT: 

Fresno Chandler Executive Airport (FCH) 
Environmental Assessment for runway extension; 

~Doe~~:~~e Infrastructure, inC'('"REMcfItVEO-

FEB	 2 2 2008 

STATE CLEARING HOUSE 
14. CONGRESSIONAL DISTRICTS {I" ' - _ 

a. Applicant b. Project 

6/2008	 6/2011 I 20th 20th 
15. ESTIMATED FUNDING 

a. Federal $	 .uu1,067,800 

$	 .uub. Applicant 29,505 
$	 .uuc. State 26,695 

$	 .Wd. Local 

.vve. Other $ 

$	 .u uf. Program Income 

g. TOTAL $	 1,124,000 .uu 

DATE: TBD 
b. No.	 D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation 181 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Prefix Mr. I First Name Russell Middle Name C. 
Last Name Widmar Suffix AAE 
b. Title Director of Aviation n c. Telephone number (give area code) 

/ f 1 559-621-4600 / 
e. Date Signed ].jI r/D J? 

Previous Editions Not Usable ( 7 

Authorized for Local Reproduction 
r Stand<[rd Form 424 (Rev.9-2003) 

Prescribed by OMS Circular A-102 



2. DATE SUBMmEDAPPLICATION FOR 
FEDERAL ASSISTANCE 

Slandard Form 424 (Rev.9-2003) . 

-. - , 

Applicant Identifier 
3-06-0087-FYI FFY2008 

1. TYPEOF SUBMISSION: 3. DATE RECEIVED BYSTATE Slate Application Idenllfier 

Application Preappllcatlon 4. DATE RECEIVED BYFEDERAL AGENCY181 Construction 181 Construction Federal Identifier 
o Non·Construction o Non·Constructlon 
5. APPLICANT INFORMATION 
Legal Name: 

OrganIzational Unit: Departmentof Airports 
City of Fresno 

Department: Airports 
Organizational DUNS: 17-678-5079 Division: Projects and Engineering 

Address: Name and telephone number of person to be contacted on 
Street: 4995 East Clinton Way matters involving this application (give area code) 

Prefix: Mr. I First Name: Kevin 

City: Fresno Middle Name: 

County: Fresno Last Name: Meikle 

State: CA I Zip Code: 93727 Suffix: 

Country: United States of America Email: kevin.meikle@fresno.gov 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area FAX number (give area 
code): code):

19i4 1-16 ~OiO 0~3 i3118i I 559-621-4536 559-498-5549 
8. TYPEOFAPPLICATION: 7. TYPE OF APPLICANT: (Seeback of form for Application Types) 

IZJ New o Continuation o Revision 
C[J 

If Revlslon, enterappropriate letter(s) In box(es): D D 
Other (specify) 

(Seebackof formfor descrIption of fetters) 9. NAME OF FEDERAL AGENCY 

Other(specify) Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Fresno Yosemite International Airport (FAT) 

~.~ Rehabilitate Taxiway B6-2/3 (Const); Rehabilitate 
TITLE: AIRPORT IMPROVEMENT Taxiway B (Design); Rehabilitate Taxiway C 
PROGRAM (AlP) (Design); Rehabilitate Commercial Aviation Apron 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.}: 
AC/PCC (Design); Install Enhanced Taxiway 

Counties of Fresno, Madera, Kings, Tulare, Merced & Centerline Markings : 

Mariposa 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

StartDate Ending Date 
6/2008 I 

a. Applicant Ib. Project 
6/2011 21st 21st 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

a. Federal $ 6,562,980 .vv a. Yes. 181 THIS PREAPPLICATION/APPLICATION WASMADE 
AVAILABLE TOTHESTATE EXECUTIVE ORDER 12372 

b. Applicant $ 345,420 .vu PROCESS FOR REVIEW ON 

c. State $ .u u 
DATE: TBD 

d. Local $ .uu b. No. 0 PROGRAM ISNOTCOVERED BY E. 0.12372 

e. Other $ .uu 0 ORPROGRAM HASNOTBEEN SELECTED BYSTATEFOR 
REVIEW 

f. Program Income s .uu 17. IS THE APPLICANT DELINQUENTON ANY FEDERAL DEBT? 

g. TOTAL $ 6,908,400 .uu DYes If "Yes·attach anexplanation D No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONfPREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. I First Name Russell Middle Name C. 
Last Name Widmar Suffix AAE 
b. Title Director of Aviation/l RECEn/ED 

c. Telephone number (give area code) 

..I ~ 559-621-4600 
d. SignatY/!l. OJf-AU~J~ ~e,~ ..... 

l:"l:"D l) _ 0 onno 
e. Date Signed :l-/t1-10 !?"'.././J.11/" TV ~ • _ _ ~ ~ _ v 

prevl~~EdillonsNot Usable I /
 
Autho zedfor Local Reproduction .
 Prescribed by OMB Circular A-102 

STATE CLEARING HOUSE 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

February 11, 2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY 
~ Construction Q Construction 

D Non-Construction cr Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
City of Chico Airport Administration
 
Organizational DUNS:
 Division:
 
08-528-7522
 Airports
 
Address:
 Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code) 
P.O. Box 3420 First Name: 

Mr. 
Prefix: 

David r----
City:
 Middle Name
 
Chico
 I RI=r'r=~-1.-., V r:UCounty: Last Name ~ 

BurklandButte I I 
State: Zip- Code Suffix: ItI 

~ 

2 .22008 ICalifornia 95927 
Country: Email: .JsUSA DBurklan@cLchico.ca. sSTATF ('I l:' 1\ .... I 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area ""de)~bt~ 

(530) 896-7200 (530) 895-48LO @]~-~@][Q][Q]@]@]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

lIZ New ITIl Continuation l1l Revision C. Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Chico Municipal Airport, Chico, Butte County, California @J@]-[I]@]@] Crack Seal and Remark Runways and Taxiways 
TITLE (Name of Program): Replace AWOS Airport Improvement Program 

Reconstruct Aircraft Parking Apron Phase 2 - pec Section 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): (150' x 1,100') and PCC Pavement CDF Apron (19,500 sq. ft.)
 

City of Chico, Butte County and Adjacent Counties
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: i Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant I b. Project
 
2008 2008
 2nd 2nd 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ uu a. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
3,933,000 a. Yes....• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uub. Applicant PROCESS FOR REVIEW ON 
207,000 

$ uu DATE: February 15, 2008 c. State 

$ uu PROGRAM IS NOT COVERED BY E. 0.12372d. Local 
b. No. rn 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other D: 
FOR REVIEW 

$ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ uu g. TOTAL
 
4,140,000
 o Yes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentaflve
 
K1;efix
 First Name 

r. David 

Last Name 
Burkland 

b. Title 
Interim City Manager r-, 1'\ r-, A ~ I 

d. Signature of Authorized Representative 
U"J\j~~ ..

Previous Edition Usable AUTHORIZED PURSUANT TO BUDGET POLICY
Authorized for Local Reoroductlon 

G.6.A. PARTICIPATION IN FEDERAL, STATE, 
OR OTHER FUI'JDING ASSISTANCE 
PROGRAMS, AS CONTAI~IED IN THE 2006-08 
BIENNIAL BUDGET 

Middle Name 

Suffix 

c. Telephone Number (giveareacode) 
(530) 896-7200 i 

e. Date Signed ?-f l ~- (~)/ 
Standard Form 424 (Rev.9-2003) 

Prescribed bv OMB Circular A-102 

mailto:DBurklan@cLchico.ca


OMS Number: 4040-0004
 
Expiration Date: 0113112 009
 

• c. Organizational DUNS : • b. EmployerfTaxpayer Identification Number (EIN!TIN) : 

I 95-22 11661	 ] 100-678-1348 I
 

d. A ddress: 

• Street1 :	 14401 Sunset Blvd
 

Stree12: I
 
• City : ILos Angeles I
 

County: ILos Angeles I
 

• State :	 I CA
 

Province :
 I	 I
 

• Country: I USA: United States 

• Zip / Postal Code: 190027 I
 

e. Organizational Unit : 

Division Name: Department Name: 

I	 I
 I
 

f. Name and contact info rm ati on of pers on to be contacted on matters invo lv ing this app lication: 

Prefix: I Ms.	 • First Name : ISusanI
 

Middle Name: IErburu
 I
 
• Last Name: I Reardon 

Suffix : I	 I
 
Title: IExecutive Vice President I
 

Organizational Affiiiation:
 

I
 
• Telephone Number:1(323) 953-5282	 I Fax Number: I (323) 664-3638
 

• Email: I sreardon@kcet.org 

Application for Federal Assistance SF-424
 

• 1. Type of Submission: 

o Preapplication 

G Application 

o Changed/Corrected Application 

• 3. Date Received:
 

I
 

5a. Federal Entity Identifier:
 

I
 

State Use Only: 

6. Date Received by State: I
 

B. APPLICANT INFORMATION: 

• a. Legal Name: ~ET TV 

I
 

• 2. Type of Application: • If Revision, select appropriate letter(s): 

G' New I	 I
 

o Continuation • Other (Specify) 

o Revision I
 

4 . Applicant Identifier: 

I	 I
 

• 5b. Federal Award Identifier: 

I I
 

11 7. State Application Identifier: I
 

Version 02 

I
 

I
 

I
 

I
 

RECE\VEQl 
t="r:R '2 5 7.008 

USE STATECLEAlilN\;:i H\ 

I
 

I
 

I
 

I
 

I
 

I
 
I
 

I
 



OMB Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

[ I
 
Other (specify):
 

I	 I 

* 10. Name of Federal Agency: 

I NTIA lallA I PTFP 
I 

11. Catalog of Federal Domestic Assistance Number: 

ksso I
 

r.l=nA TitlA'
 

I Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA I 

* Title:
 

Public Telecommunications Facilities Program
 

13. Competition Identification Number: 

I	 I 
Title 

I 

I 

I	 I 

14. Areas Affected by Project (Cities, Counties, States, etc): 

ILos Angeles, Orange, Kern, San Luis Obispo, Santa Barbara, Ventura, San Bernardino, Riverside, San Diego, lrnperial and lnyo 
Counties (all located in Califomia) 

I
I .	 . 

I 

* 15. Descriptive Title of Applicant's Project: 

IConstruction Project 
I 

I 

I 

Attach supporting documents as specified in agency instructions, 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 131 1Please see a~ached 
I 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

I

I* a. Start Date: 110/01/2008 * b. End Date: 103/31/2010 
I 

18. Estimated Funding ($): 

* a. Federal ~ 1 

* b. Applicant 1160,500 I 
* c. State [ I 

I * d. Local 
I I 

* e. Other I I 
* f. Program Income 1 I 
* g. TOTAL 1321,000 1 

* 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

Ga. This application was made available to the State under the Executive Order 12372 Process for review on I
I 

02/2212008 
I 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes GNo 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resultlnq terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

G**I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

IPrefix: IMs. * First Name: ISusan1 I 

Middle Name: I Erburu I 

* Last Name: I Reardon 
I 

Suffix: I I 

* Title: IExecutive Vice President 
I 

* Telephone Number: I (323) 953-5282 1Fax Number: 1(323)664-3638 
I 

* Email: I sreardon@kcet.org ......... ,11 -----.. r I'
 

?~AA..J... ...e Signed: Ia.-a/- 08"* Signature of Authorized Representativft1!tJ?L2A Ufh~hL , I 
- r 

Authorized forLocal Reproduction I Standard Form 424 (Revised 10/2005) 
Prescribedby OMS Circular A-102 



OMB Number: 4040-0004
 
Expiration Date: 01/31/2009
 

Application for Fede ral Assistance SF-424 Version 02 

• 1. Type of Submission : • 2. Type of App lication: • If Revision, select appropriate letter(s): 

o Preapplication [1f New I I 

G Applicatio n o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision 1 I 

• 3. Date Received : 4. Applicant Identifier: 

I I [PTFP - MC I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier : 

I I I I 
State Use Only: 

6. Date Received by State: 102f21J2OO8] 1 7. State Application Identifier: I I 

B.APP LICANT INFORMATION: 

• a. Legal Name: I Rural California Broadcast ing Corporation I 
• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizatio nal DUNS: 

I 94-2718837 I 110-836-4993 I 

d. Address : 

• Street1 : 15850 Labath Ave -
Street2 : I ...... .- I"" r- I \ le n 

• City: IRohnert Park I 
nC\.J I.- Rv 1-' 

County : I I r-F8 2 5 7. 008 
• State: I CA 1 

Province: I I STATE CLEARING HOUSE \ 
• Country: I USA: United States ----1----",". r""'

• Zip / Postal Code : 194928-2041 I 

e. Organ izat ion al Unit: 

Department Name: Division Name: 

I Technical Operations I ITelevision I 

f . Name and contact information of person to be contacted on matters inv olvi ng th is applicati on: 

Prefix : I Mr. I 
• First Name: I Larry I 

Middle Name: I R 
I 

• Last Name: IStratton I 
Suffix: I I 
Title: IChief Operating Officer / Chief Engineer 

I 

Organizational Affiliation: 

I I 

• Telephone Numbe r: 1(707) 584-2009 IFax Number : 1(707) 585-1363 I 
• Email : I Larry Stratton@KRCB .org I 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M 

Type of Applicant 2: Select Applicant Type: 

I 

1 
Type of Applicant 3: Select Applicant Type: 

1 

I 
Other (specify): 

1 

1 I 

* 10. Name of Federal Agency: 

1NTIA 1OTIA 1PTFP 
I 

11. Catalog of Federal Domestic Assistance Number: 

111,550 
I 

r.FnA Tiflp.' 

II Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA 

* Title: 

Public Telecommunications Facilities P:ogram 

I 

I 

13. Competition Identification Number: 

C 
Title 

I 

I 

I 

14. Areas Affected by Project (Cities, Counties, States, etc): 

Sonoma, Napa, Marin, Mendocino, San Francisco, San Mateo, Alameda, Contra Costa, Solano, Yolo and Lake counties of Northern 
California. 

I 

* 15. Descriptive Title of Applicant's Project: 

IConstruction Project 
I 

I 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 
1 1,2,5,6,7,8,9,110,11,12,13 &14 16 1 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

* a. Start Date: 110/01/2008 I * b. End Date: 103/31/2010 I 

18. Estimated Funding ($): 

* a. Federal 1583,383 I 

* b. Applicant 1194,461 1 

* c. State I I 

* d. l.ocal 1 1 

* e. Other 1 I 

* f. Program Income I I 

* g. TOTAL 1777,844 I 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

G a. This application was made available to the State under the Executive Order 12372 Process for review on I 02/21/2008
 I 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes GNo 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

G** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I Ms. * First Name: INancyI 1 

Middle Name: IE I 

* Last Name: I Dobbs I 

Suffix: 1 1 

* Title: I President and CEO I 

* Telephone Number: 1(707) 584-2002 1Fax Number: 1(707) 585-1363 1 

* Email: I Nancy Dobbs@KRCS.org I 

* Signature of Authorized Representative: I * Date Signed: C II 

Authorizedfor Local Reproduction StandardForm 424 (Revised10/2005) 
Prescribed by OMS Circular A-1 02 



OMB Number: 4040-0004 
....._1_- .... _- "_.&_ .. "of "'of "'''''''' 
~lIaUUII ...alCll. U 110. II.o:.UUQ 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision. select appropriate letter(s): 

o Preappllcatlon ~New I I 
~ Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

I I I I 
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I II I 
State Use Only: 

6. Date Received by State: I , II 7. State Application Identifier: I I 
8. APPLICANT INFORMAnON: 

• a. Legal Name: I Pala Band of Mission Indians I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

I95-286381~ 1117-714-6362 I 
d.Addr&ss: 

. 
____.'l.':_.....l .~. 

• Street1: 35008 Pala Temecula Road 

Street2: PMB50 rtt; LI V L..Y' 
• City: IPaia I FEB 2 5 Z008 

County: I I 
• State: CA QTL\TI= r.1 I=Al=?ll\I~ Hnll~r:I 

Province: I I =...,.,..".",.",,~~.=_.__. -~.__ .. 

• Country: I USA: United States I 
• Zip I Postal Code: 192059 I 
e. Organizational Unit: 

Department Name: Division Name: 

IPala Radio Station I I I 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: IMr. I • First Name: IKlima I 
Middle Name: I I 
• Last Name: ILattin I 
Suffix: I I 
Title: ITribal Secretary I 
Organizational Affiliation: 

IPala Band of Mission Indians I 
• Telephone Number:I(760) 891-3500 ext. 3516 IFax Number: 1(760) 742-1207 I 
• Email: Isecretary@palatribe.com I 

http:II.o:.UUQ


OMS Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

II I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
Other (specify): 

I I 
* 10. Name of Federal Agency:
 

INTIA I OTIA I PTFP I
 

11. Catalog of Federal Domestic Assistance Number: 

1 11.550 I 
r.l=nA Titt",,· 

IPublic Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA I 
* Title:
 

Public Telecommunications Facilities Program
 

13. Competition Identification Number: 

I I 
Title 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc):
 

Pala, Fallbrook, Valley Center, Temecula,
 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 11 I 11 I
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

17. Proposed Project: 

* a. Start Date: 110/01/2008 * b. End Date: 1//
1 I 

18. Estimated Funding ($): 

* a. Federal 178,000 I 
* b. Applicant 178,000 I 
* c. State C 1 

* d. Local 1 I 
* e. Other 1 I 
* f. Program Income I I 
* g. TOTAL 1156,000 I 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

Ga. This application was made available to the State under the Executive Order 12372 Process for review on 12· ::u, D81 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes ~No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims
 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

G** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: 1Mr. * First Name: , Robert I I
 

Middle Name: I H.
 I 
I

* Last Name: I Smith I 

Suffix: C I 

* Title: ~an I 

* Telephone Number: 1(760) 891-3519 I Fax Number: 1(760) 891-3584 I 

* Email: I rsmith@palatribe.com /~) I .......- /' /' ./ 

* Signature of Authorized RepresentativerC ;V '- ~.~"-Pf- I * Date Signed: I c;)-!.J-(J / el-O IJ r: I , 
c. 

Authorizedfor Local Reproduction Standard Form 424 (Revised 10/2005) 
Prescribedby OMS Circular A-102 



Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

February 11, 2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Applicat ion Pre-application
 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction Q Construction 

D Non·Construction 0 Non·Constructlon 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
County of Modoc Public Works
 
Organizational DUNS:
 Division: 

I 07-611-8678 
I Address: 
Street: 
202 W. 4th Street Prefix: First Name: / --____ 

IMr. Richard,.... ..... -_ 
City: ~ ~ddle Name I 61t:C~/I/-'::':::--_ ~ Alturas 
County: 

I Modoc 
State: Zi~ Code ISuffix: / o-s- ~ o IDDB l : 
Country:
 

USA
 

I 

Email' I ~ I Ii 1£ CL I I 
rhlroriymous@modoccounty.u5--.. tAR/III!"' 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) : Phone Number (give area code) FaxNumb ~0~ve ~1&2fsJse I 
530-233-6403 530-233-3132 ---......-..J 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

10 New [CJ Continuation n Revis ion B. County
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Tulelake Municipal Airport, Modoc County, California 
Reconstruction of Tie Down Apron (136,000 sq. ft.) 

TITLE (Name of Program):
 
Airport Improvement Program
 

12. AREAS AFFECTED BY PROJECT (Cities , Counties, States, etc.): 

Town ofTulelake, Modoc County, California 
1 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
2008 I 2008
 02 02 

16. IS APPLICATION SUB.IECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

a. Federal $ uu 

1,026,000 . 
•w 

28,350 
DATE: February 15, 2008 

25,650 
c. State 

d. Local uu 
o . 

uu e. Other O· 

f. Program Income uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O· 

g. TOTAL 1$ 1,080,000 .uu I 0 Yes If "Yes" attach ~n explanation. liZ! No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
Prefix First Name Middle Name
 
Mr. Richard 
Last Name Suffix
 
Hironymous
 

b. Title c. Telephone Number (give area code) 
Director of Public Works (530) 233-6403 

e. Date Signed ~/~O/ or 

California 96101 

Previcfus Edition Usable / (f 
Authorized for Local Reoroduction V 

b. Applicant $ 

Standard Form 424 (Rev.9-2003)
 
Prescribed bv OMS Circular A-102
 

mailto:rhlroriymous@modoccounty.u5


-----------

.._-_._._- - - - - - - - - - --_._ - - - - - - - - 

OMS Number : 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Ve rsion 02 

~ 1. Type of Subm ission :
 

D Preapplicat ion
 

o Application 

o Changed/Corrected App lication 

~ 3. Date Received: 

IComfl 1eted by Grants .gov upon SUbmission. I 

Sa. Federal Ent ity Identifier: 

C 
state Use Only: 

6 . Date Received by State : I 
8 . APPLICANT INFORMATION: 

• 2_Type of Application: 

~ New 

D Continuation 

D Revision 

• tf ROYlsion, select appropriate lenar(s): 
- ..' ~ 

1 
• OlheJ(SpeclIy) 

I 

I 

1 

4. Applicant Identifier: 

1 ) 

·5b. Federal Award Identifie r: 

II 1 

( '
11 7. State Application Identifi er: I J f1 t::( ;FI\ /r=" , 

I FEB 2 t: ? nno 

• a. Legal Name: IGarden Grovo Unifiod School District 

• b. EmployerlTaxpayer Identification Number (EINITIN) : 

1952378800 

• c. Organizational DUNS : 

I ~1760 

L 
I 

' L.. vltAR ING HOUSE 
"'-----1 

- I 

d. Address : 

• Stre et1: 

Street2 : 

~ City: 

County: 

110331 Stanford Avenue 

1 

IGarden Grove 

I Orange I 
I 

I 

1 

I 

• Stahl : 

Province: 

• Country: 

• l ip I Postal Code : 

1 

I 

I 
1 
92840 

CA: Califomia 

I 
USA: UNITE.D STATES 

I 
I 

I 

e . Organizational Un it: 

Department Name: 

I 

Division Name: 

I I I 
I 

f . Name and contact information of person to be contacted on malters invo lv ing this application: 

Prefix: I 
Middlo Name: [ 

• Last Name: IMcCann 

Suffix: i 

1 

I 

• Firs t Name: ISue 

r 

I 

I 

Tltlo: IAssistant Suporintendent Business Serv ices I 

Organizational Aff iliat ion: 

I 
-

I 
• Telephono Number: 17146636000 

• Ema il: Ismccann@ggusd.uS 

I Fax Number: I 

I 
1 

XVd £ 0 : ;;;; LTO;; 16T/ 60 ;;o ~ 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Select Applicant Type : 
. 

I G: Independent School District I.• -. -. .. 

Type of Applicant 2: Select Applicant Type: 

I ' " - , , --- I 
Type of Applicant 3: Selecl Applicant Type: 

I 
.._ ~ . 

~ -.. .
• Other (specify): 

I '''=:=J 
• 10. Name of Federal Agency: 

I U.S. Department of Education 
.. 

:=J. . 

1 t . Catalog of Federal Domestic Assistance Number: 

184.184 I 
CFDA Tille : 

IISafe and Drug-Free Schools and Communities_National Programs 
.., 

I.. . 

• 12. Funding Opportunity Number: 

IED-GRANTS-010808-001 
~"' --

... ~ 
• Title: 

" .

Readiness and Emergency Management for Schools CFDA 84.184E 

1 

- .. ~ 
13. Competition Identification Number: 

[84"184E2008·1 =:J 
Title: 

I 
.. ~ ..,. ." 

-l 
I .. .. . .. -,. .. , 

14. Areas Affected by Project (Cities, Counties, States, ete.): 

I 
.._-_., ... ... ..•. - -I 

i ' . .._ r 

• 16. Descriptive Title of Applicanfs Project: 
" ,. 

Garden Grove Unified School District Readiness and Emergency Management for Schools Program 

...'... 

Attach supporting documents as specified In agency instructions . 

W ;~4':~~~ h~fi'?~r e~~ f\~c~rrieff§!l I 'Y'~~ '4~e ~me ~ ~· '1 

- - - - ----- - --- - - - --- _ .- - - --- _ .._- - _. ... ..-_ ... .._-- . .. _ - -

XVd CO:ZZ LTOZ / 6T/ 601: 0 1m 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant 47 '"] .. b. Program/Project ~-;--,~
 
1 

Attach an additional list of Program/Project Congressional Districts if needed. 

~ WAd.t:fA~:eh~e:rit:,?1 C'~·-'-I L -.-.1 
." .. ,,".. '."',"," ...... -_. .. ,,,-----'C 

17. Proposed Project:
 

.. a. Start Date: ~2D06 .. b. End Date: @1I01J201?~

I, 

18. Estimated Funding ($): 

..a. Federal 926,679..00l~ 

.. b. Applicant 112.599.00JI
 

.. c. State [ 0.00\
 

.. d. Local ..0.00\ [ ..

.. e. Other
 I ~ 

.. f. Program Income [ .~
 

..g. TOTAL 1,039,278.00 I
I
 

"19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

o a, This application was made available to the State under the Executive Order 12372 Process for review on LO~119120~~ . 

o b. Program is subject to E.O. 12372 but has not been selected by the Slate for review. 

o c. Program is not covered by E.O. 12372. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If ··Yes", provide explanation.)
 

DYes it] No 1~:-····I
 
21. -By signing this application, I certify (1) to the statements contained in the list of certiflcations** and (2) that the statements
 
herein are true, complete and accurate to the best of my knOWledge. r also provide the required assurances*"' and agree to
 
comply with any reSUlting terms If I accept an award. I am aware that any falso, fictit.ious, or fraudulent statements or claims
 
may subject me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

0 " I AGREE 

- The list of certifications and assurances, or an internet site where you may obtain this fist, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: - First Name: JLaura_._.
 

Middle Name:
 

I ~ ~ 
C ~ 

,- --- .__ ._-"--" 
.. Last Name: !schwalm I 

I",-"-'" --"--"

Suffix: I 
ISuperintendent-Title: 

[i:146636111"Telephone Number: 

Ilschwalm@ggusd.k12.ca.us.. Email: 
I 

.. Signature of Authorized Representative: 

~ 
.. 

1 
-~ 

..'=:J Fax Number: I' I 
... ., ., -

J 
§mpleted by Grams.gov upon SUbmjSSiD~~ .. Date Signed: [comPleted by Granl;.gov lJp~n submission. I
 
"--'-~--~------ --",--' --"-- 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 

L.. • .._ .. __. __. ... _ •. __ . ... _ ......_ ..... ,,_.. __...__ ,, 

XVd 

_ 

~O:ZZ LTOZI6T/60 

I 



--
APPLICATION FOR 
FEDERAL ASSISTANCE 

1. lYPE OF SUBMISSION:
 
Application
 

G Construction 

lIZ) Non-Construction 
5. APPLICANT INFORMATION I Legal Name : ,Organizational Unit: 

DepartmentI H/::"CEIVED
Westside Tule Enterprise Community Coal inga and Huron Community Centers 
Organizational DUNS:
 
611723573
 
Address:
 
Street :
 
198 E. Elm Street, Suite 102
 

City :
 
Coalinga
 
County:
 
Fresno
 

ZiRCode I State : 
Califomia 93210 
Country:

United States
 

5. EMPLOYER IDENTIFICATION NUMBER (EIN) : 

:t lo~ _ [2]~ [i] j5] ~J @J 17l 
8. lYPE OF APPUCATION: 

'1 New n Continuation 
If Revis ion , enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

U 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[] l ~-~ r~~ 
TITLE ~ame of Program):
 
Rural siness Enterp rise Grants (RBEG)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc .): 

Coalinga & Huron, Fresno County, Califomia 

13. PROPOSED PROJECT 
Start Date : IEnding Date: 
7/112008 6130/2009 

15. ESTIMATED FUNDING: 

l a. Federal 

b. Applican t 

c. State 

d. Local 

e. Other 

f. Program Income 

Ig. TOTAL 

frevious ~~rtc Usable 
'Authorized far acal Reoroduclion 

2. DATE SUBMITTED IApplicanlldentifier 
316/08 
3. DATE RECEIVED BY STATE iState Applicat ion Identifier 

Pre-application '-:- ----~--.-----.---.l-. _ _ ._ _ _ _ ._ 
4. DATE RECEIVED BY FEDERAL AGENCY iFederal Identifier E:' Construction 

[; Non-ConstruGtion i 

I Division : 
Coalinga and Huron Enterprise Commun ities I FEB 2 5 ) nno 

.~ 

r Revision 

0 

Version 7/03 

_ .. __  - _..._

I	 I Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: I First Name: ~~ CLEARING HOUSF-- / Ms. I Becky 
Middle Name -------.J E.
 

Last Name
 
Barabe 

_ . _ _ _ _ _ _ • _ _ • _ _ • • _ _	 _ 0 • • .___ _ • • _ _ • 

Suffix: 
N/A
 
Emai l:
 
bbarabe@westsidetule.org
 
Phone Number (give areacode) IFax Number (give area Code) 

(559) 824-3730	 (559) 325-5730 

7. lYPE OF APPLICANT: (See back of form for Application Types) 

s 
249,800 

S 
6,300 

w 

:) .w 

s .w 

$ "" 
118 ,710 . 

$ : u 

.uu 
~ 374 ,810 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL,CATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
100CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Autho rized Reoresenlative 
M';efix First Name 

s. Becky 

Last Name 
Baraba 

b; Tille 
E~cutive Director /' 

/n::~ru.;lative 

O. Not for Profit Organ ization 

Other (spec ify) 

9. NAME OF FEDERAL AGENCY:
 
United States Department of Agriculture
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Multimedia Design & Print Production Project 

14. CONGRESSIONAL OISTRICTS OF: 
a. Applicanl ~~ . Project
Jim Costa	 lrn Costa 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

Je:' THIS PREAPP LICATION/APPLICATION WAS MADE 
a. Yes.	 .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 2125/08 

PROGRAM IS NOT COVERED BY E. O. 12372 b. No. G 

C	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT? 

o Yes If "Yes' attach an exp lanation. 

Middle Name
 
E,
 

fS uffix
 
N/A
 

. T~\ePhOne Number (give area code) 
1(559 824-3730 
Ie. Date Signed 
2125/08 

Il1 No 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OM8 Circular A-102 

I 

I 



(,t'i'.~~~.\;. Nil O/.,~) 

Li~' .' ~ltl! . I~ ~i 5 F 4 24~ * 1 1.'If (;) 
t , I,1111n'f {~ The SF 424 is pari of the CPMP Annual Action Plan. SF 424 form 

c,..1~S-1N bf:.'YV-\p1"-' fields are included in this document. Grantee information is linked 
from the 1CPMP.xls document ofthe CPMP tool. 

Complete the tillable fields (blue cells) in the table below. The other items are pre-filled with values from the 
Grantee Information Worksheet 

~pplicant,ldentifier
 
Date Submitted 05/15/2008 B-08~UC~06-0502
 Type of Submission 

Date 'Received 'by state State Identifier ..' ~pplication IPre-applicat io n 

DateReceived by HUD . ; '. Federalldentifier :[8J Construction IO Con'struction : 

o Non Construction
 
Applicant Information
 
COUNTY OF KERN :CA69029 KERN COUNTY
 

2700 "M" Street , Suite 250 '063-811-350 

o b rf:l anizational Unit
 

Bakersfield California
 

,93301 b ountry U.S.A. Division 

Employer Identification Number (EIN): County: Kern County 

95-6000925 Program Year Start Date (MM/DD) 07/01/2008 
!Applicant Type: ,Specify Other Type if necessary : 

Local Government: County Specify Other Type 

.U.'S. ,Department of 
Program Funding Housing and Urban Development 
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Development Block Grant · 14.218 Entitlement Grant 
~c , 

The development of viable communiti es, including decent ' Unincorporated communities in Kern County and 
housing, asultablellvinp environment, and expanding he 6 cooperative agreement cities of Arvin, 
economic opportunities principally for persons oflow and .' California City, Maricopa, Ridgecrest, Shafter, and 
moderate income, and other purposes pursuant to Title 10f [Tehachapi. " 
he Act -. ' ; ..' 

$CDBG Grant Amount - $4,999,821 $Additional HUD Grant(s) .Describe - N/A , 
. .' Leveraged - $0 . 

i '..... 

$Additional Federal FundsLeveraged - $0 . $Additional State Funds Leveraged - $0 
, ...: ' ' . ' . . ' . .. . . . , . . 

$Locally Leveraged Funds - $196,578 .'$Grantee Funds Leveraged - $0 
. ., " ., " " " . . ',', . . ' . " . 

$Anticipated Program Income - $85,000 ! Other (Describe) ~ $1,836,731 {Certlficatesof. 
, ,. . ,.',.... " . '-"." . .' Participation ; Developer fees;Redevelopment} 

Tot(31 Funds LeveragedforCDBG-basedProject(s) - $2,118,309 . ..•. '.' 
. ' ..,: ' . ., i " ::;>... . .<., ,>.. .. ' . ' , , " . , ' ,. ", .,,: ,. " '.' ' 

Homeln'yestl1l~nt Partnerships.Program; ' · ') 14.239 HOME 
>.::. :' 1\ ~;' .:::":.:' .' ": 'r: ".'.:'" .-s ,>:':I ::.-:: : ,~:'-1:;:' :i-~ '::,''.- r.." ".' Applicant Identifier - M-08-UC-06-0517 

[Ioprovlde for.decent.safe, sanitary, and affordable .... Unincorporated communities in Kern Countyandthe 
housing for low and.rnoderate income families and to '. ··6 cooperative agreemerifCit ies of Arvin,California 
:expand the long-terin supply of affordablehousirig in Kern -. ICity, Maricopa, Ridgecrest, Shafter, andTehachapi..
Countv, , " ,. 

Board of Supervisors 

SF 424 Page 1 Version 2.0 



$HO ME Grant Amount - $2,035,680 'I$Additional HUD Grant(s ) . ' : 'IDescribe- N/A
* ( includes $11,811 of ADDI funds) , Leveraqed - $0 
$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

" .. .. . . '. 

$Locally l.everaqedFunds -$0 . $Grantee F undsL everaged - $0 ' 
"' . ,' ; 

. ., .' 
' . "."';'::. ',".: ..:".::;.'"' ' ' . 

' . 

$Anticipated Program Income - $550,000 : .OthEir ( Describe)-$O ,.. ' .'. " 

. , " ' . , ":" 
" 

Total Funds Leveraged for HOME-base d Project(s) ..; $55Q;000 ( lnclud E:Jspr Ogram Income ) 
<>, : : \ ";' ' ;';:'{'::t, ." : '·" i ',.·· -;', :,' ... ..,. :,::, ;; .: :'::' :: : '•• '.;.,":'.' ,' . \, .. : , " " , > .' . '. '. :".,. ' 

Housing Opportunities for People with AIDS 14.241 HOPWA: The County of Kern does not 
receive/administer HOPWA funds . 

Emergency Shelter Grants Program 14.231 ESG 
lApplicant Identifier - S-08-UC-0 6-0502 

rrhe provision of quality emergency shelters, essential . ' Metropolitan Bakersfi eld and the 'City of Ridge crest. 
soclal servlces -anc prevention services for the homeless or . .. . .. 
at risk of becom inq homeless . . " " ' , -: ..' 
$ES G GrantAmount - $223,240 I$Additional HUD Grant(s) Leveraged - $OIDescribe- N/A 

. . '" , 
. . .. .. , . ' ., ... .. . 

$AdditionalF ederal Funds Leveraged - $0 ". $Additional State Funds Levera ged - $0 
. ' . ' . 

. 

$Locally Leveraged Funds - $212,078 I$Grantee Funds L everaged- $0 

$Anticipated Program Income - $0 Other (Describe)- $0 

Total Funds Leveraged for ESG-based Project(s) -$212,078 , -... ' 

~ln q re S Si O ll a l Districts of: Is application subject to review by state Executive Order 
20 11 & 22nd ...' 12372 Process? 
Conqressional Districts 
Is the applicant delinquent on any federal debt? If IZJ Yes .. This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on 
explaining the situation. February 25, 2008 

o No Prooram is not covered bv EO 12372 
DYes 

I 
IZJ No 0 N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Barry [K 
Director :(661)-862- 5050 

barry@co.kern.ca.us p rantee Website 

~ignatu, re of Authoriz ed Representative . 

" 
" 

:Jung 

:(661) 862-5052 - FAX 

Other Contact 

Date Signed 

'. , 

SF 424 Page 2 Vers ion 2.0 
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FEB-26-2008 16:27 ASUCD 5307528548 P.01
 

OMB Number: 4040-0004 
Expiralion Dale : 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• r . Type of Submiss ion : 

o Preapplicatton 

~ Application 

o Changed/Corre cted Application 

• 3, Date Received : 

• 2. Type of Application : • If ReviSion, selaet appropriate letterts): 

[ I [-
_

• so. Faderal Award Identifier:Sa. Federa l Ent ity Identifier: 

~: ...... -.. I I~ ., 

State Use Only: 

-
6, Date Received by State : I02/2212008 117.State Application Identifier: I -
8. APPLICANT INFORMATION: 

• a. Legal Name: [AS~.9CIATED STUDENTS OF"THE UNIVERSI1Y OF CAL IFONIA, DAVIS 

• c. Organizational DUNS :• b. Employerffaxpayer Ioantlrlcatlon Number (EINfflN) : 

······1[ 94-1347068 _
182-994-6230 I 

d. Address: 

• Slr eet1: § Memorial Union 
_.... 

. _.
Street2 : 

- City: 

Counly: 

• State : 

Provinc e; 

1One:Shlelds Avenue 

IDaviS 

IYolo 

ICA -_.:I ..

...... _. 
-

: 
I 

I 

I 

- Country: [_~ S A : United States 
., 

,,
• Zip I Postal Code : 195616 -~ 

e. Organ Izat ional Un it : 

Department Name : Division Name: 

! KDVS : -
I I 

~New I -o Continuation • Other (Specify) 

o Revision I =~ 
4, Appli canllderllilier: 

.. .... - .. 

I 

1 

I 

J 

: I 

I 

.. . 
R I- l ;t:.IV c U
 

FEB 2 6 Z008
 

~ ... ,.., I f"' 'A I C'C
 I 
;:, I f\ I e uL. '_ " , 

- .._- ._
~ -_..~

I 

) 

f. Name and contact Information 01 person to be contacted on matters InvolvIng th is application: 

P[l;llix: IMr. 

Middle Nama : IH 

• Last Name : [Ufi~k 
Suff ix: I 
Tille: IAsst . Engineer 

~ ..... 

--

] 

.'....~ 

I 

LTodd- First Name: 

--" -~ 

--' 

.0-

-". 

..~ ---

" 

I 

.-
,-

_... ..., 

I 

I 

Orga nizational Aff iliation: 

I
I Elroadcasl Consultant 

- Tel ephone Number: lli30} 848-7831 

... 
... 

I Fax Number: 

-
I(530) 752-8548 

J 
I 

- Email: I'~hur ic k @ucdavis.edu - " =oJ 



FEB-26-2008 16:27 ASUCD 5307528548 P.02 

OMB Number: 4040-0004 
Expiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

)H ........""..... I 
Type of Applicant 2: Select Applicant Type: 

[ 
..._.... 

I 

Type of Applicant 3~ Select Applicant Type: 

c: 1__.... I 
Other (specify): 

j 
_,,,111M 

.~~~~ 

t 10. Name of Federal Agencv~ 

INTIA I OTIA I PTFP 
--

I. ~ 

11. Catalog of Federal OQl1'lestio Assistance Number: 

111.550 l 
..GEDA Title' -
[ PUbl;~l.l.communic.tions Facilities Program I.... 

- 12. Funding OpportunIty Number; 

I;-aA -
I.1 ... ·_--· 

• Title: 

PI.Jblic 1elecommunicarions Facilities Program ] 
13. Competition Identification Number: 

r· 
... 1.. ·".. ~ 

Title 

I 

. 

I 
14. Areas Affected by Project (Cities. CountIes, States, etc): 

Sacramento, CA ._'JSacramento County, CA 
Yolo County, CA 
Davis, CA 

.-...
-15. D~sc"iptivll Title of Applicant'e Project: 

I_I~ 

I 

Construction Project 

. -
Anach supporting documents as spaC::itied in agency instructions. 



FEB-26-2008 16:27 ASUCD 5307528548 P.03 

OM6 Number: 404<J-0004 
Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

~ a. Applicant • b. ProgramlProject
 [1 ] [1,2, 3,4, S, i0 

Attach an addltlonallist of ProgramlProject Congressional Dislrlcts [f needed. 

17. Proposed Project: 

• a. Start Date: [ 10/01/2008 I • b. End Date: 110/01/2010 ] 

18. Estimated funding ($)~ 

" a. Federal 149,551 ]
...._ ..""""_"'1_. 

• b. Applicant [49,551 I
 
..e. State
 I .-

~ 

.n~.~~l 
"d. local ( ~ 

I '''-l• e. other 

• f. Program Income !1 

• g. TOTAL. 199.102 I 
-19. Is Application Sublect to Review By State Under Executive Order 12372 Process? 

~ a. This application was mace available to the Stata ut"ldsr tha ~}(aculiva Order 12372 Process for review on I 1 

o b. Program is 5ubject to E.O. 12372 but has nor been selected by the State for review. 

D c. Program is not covered by 1::.0. 12372. 

• 20.1!3 the Applicant Delinquent On Any Federal Debt? (If "Yes", proVide explanation.) 

DYes [!j" No 

21. -By signing this application, I certify (1) to the etatemente contilined in the list of c:ertific:ations·'" and (2) that the statements
 
herin are true. eomplate and accurate to the best of my knowledge. I alsotarOVide the required assurances" and agree to
 
comply with any re!3ulting terms if I accept an award. I am aware that thy atse, flctltlous, or fraudulent statements or claims
 
may sUbjec:t me to crlmlnal, cIvil, or administrative penalties. (U.S. Code, Title 218, Saetion 1001)
 

BU I AGREE 

•• The list of certifications and assurances, or an internet site whQre you may obtain this list. is contained in the announcement or agenoy
 
spMffic instructions.
 

Authorized Representative: 

~.....-_.... 
Prefix; 1 Mr. ~ • First Name: IMark 

Mfddls Name: I 
••.• ~ ..·'~,,--I""""·'·c== 1 - I 

• La5~ Name: ~agna Ir.-I ..,...·.....,·....-·I·-· 

Suffix: [ I 
.. --'·"-'1"Tilla: 1Business Manager 

... Telephone Numbar: I (520) 752-1990 Fax Number: 0.530) 752.8548I 

r 

• Email: I mrohampagne@ucda\li$.adu -= 1 

- ···'···"'~'''-''''l • Date Signed:• Signature of Authorized Representative; 
1 1 ~.l 

AUlhoriz.ed for Local Rep~Oduc;tion Standard Form 424 (Revised 10/2005) 
Presoribed by OMB Circular A-l 02 

mailto:mrohampagne@ucda\li$.adu


OM S Number: 4040-0004
 
Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submiss ion: • 2. Type of Applicatio n: • If Revision, select approp riate letter(s): 

o Preapplication C]' New I I 
[1 Applicatio n 0 Continuation • Other (Specify) 

o Changed/Corrected Application 0 Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

I I I I 

5a. Federal Entity Identifier : • 5b. Federal Award Identifier: 

I I I I 
St ate Use Onl y : 

6. Date Received by State: I I I 7. State Applica tion Identifier: I ~ 
8. APP LICA NT INFORMATION: 

• a. Legal Name: I California State Univers ity, Fresno Foundation I 

• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

I 94-6003272 11 15-083-7003 I n~(*'C:I\/l=n 
I ''-0- .. 

d. Address : 
~ ~ n 

• Street1: 14910 N Chestnut Avenue M/S OF 123 rl.:.u .., 
I 

Street2: I t) I f\ I c:'i3t£AR\NG HOUSEl. J 
• City: IFresno I 

County : I Fresno I 

• State: I CA I 
Province : I I 

• Country: I USA: United States I 

• Zip / Postal Code: 193726-1852 I 

e. Org aniza tional Unit : 

Department Name: Division Name: 

I Department of Nursing I ICollege of Health and Human Services I 

f. Name and contact info rmation of person to be con tact ed on matters involving th is appli cati on: 

Prefix: IDr. I • First Name: IMary I 

Middle Name: I 0 
I 

• Last Name: IBarakzai I 
Suffix: I I 

Title: IDirector I 
Organizational Affiliation: 

I Central California Center for Excellence in Nursing I 

• Telephone Number: 1(559) 451-3428 I Fax Number : 1(559) 451-3434 I 
• Email: Imaryb@csufresno.edu I 



OMB Number: 4040-0004 
ExpirationDate: 01/31/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

IH I 

Type of Applicant 2: Select Applicant Type: 
, 

1 

Type of Applicant 3: Select Applicant Type: 

I I 

Other (specify): 

1 1 

* 10. Name of Federal Agency: 

I NTIA 1OTIA 1 PTFP 
I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 1 
r.FnA TitlE'!' 

I Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

1TBA 
I 

* Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

L I 

Title 

I

L 
14. Areas Affected by Project (Cities, Counties, States, etc): 

Counties: Fresno, Kings, Madera, Merced, Tulare 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency instructions. 

Version 02 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 120 I 
* b. Program/Project 119, 20, 21 I 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

* a. Start Date: 110/01/2008 1 * b. End Date: 109/30/2009 I 

18. Estimated Funding ($): 

* a. Federal 1342,100 1 

* b. Applicant 1363,900 I 

* c. State 1 ] 
* d. Local 1 1 

* e. Other I 1 

* f. Program Income I I 

* g. TOTAL 1706,000 I 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[if a. This application was made available to the State under the Executive Order 12372 Process for review on I 02/20/2008 1 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [if No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[if** IAGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: * First Name: 1ThomasI ~ 1 

Middle Name: I I 

* Last Name: 1McClanahan I 

Suffix: IPhD I 

* Title: 1Associate Vice President for Research 1 

* Telephone Number: I (559) 278-0840 1Fax Number: I (559) 278-0992 1 

* Email: 1tommcc@csufresno.edu 1 

* Signature of Authorized Representative: * Date Signed: I I1 I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 
Prescribedby OMS CircularA-102 



Versi on 7/03APPLICAnON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicant Identifie r 

February 11, 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application Identifier 
Application Pre-application 

10 Constru ction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

D Non-Construction oNon-Construction 
i5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Alturas 
Department: 

Public Works 

Organizational DUNS: ""'" -'..•.-..... . .._........ Division: 
15-416-1728 n ..... 1""\ r- 1\ I r- I"' 
Address: n [ :LI [ ! V [ IJ Name and telephone number of person to be contacted on matters 
Street: involving th is application (give area code) 
200 W. North Street FEB 2 7 Z008 Prefix: I First Name: 

Mr. Chester 
City: Middle Name 
Alturas 
County: \J I t\ I t: ~ __... " ... MVU\:l1: Last Name 
Modoc Robertson 

State: Zi[l Code Suffix: 
California 96101 
Country: Email: 

USA crobertson@cityofalturas.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): IPhone Number (give areacode) IFax Number (givearea code) 

@] @] -@] @] [Q] @]0~ @] 530-233-2377 530-233-3559 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

Ii(; New fiji Continuation D Revision C. Municipal 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for descr iption of letters.) 

0 D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

0[]-[]@]@] Alturas Municipal Airport, Alturas, Modoc County, California 
Remark Runway 3-21, Runway 13-31, Taxiways, and Apron 

TITLE (Name of Program): Reseal Joints in Runway, Taxiway, and Apron PavementsAirport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

I 

Extension of Water Lines and Fire Hydrant 

City of Alturas, Modoc County, California 

13. PROPOSED PROJECT 114. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: Ia. Applicant Ib. Project 
2008 2008 02 \ 02 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ .uu 
I 10 THIS PREAPPLICATIO N/APP LICATION WAS MADE 

631,750 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ .uu 

I 
PROCESS FOR REVIEW ON 

17,456 

c. State $ . w 

I 
DATE: February 15, 2008 

15,794 
d. Local S uu 

I1J PROGRAM IS NOT COVERED BY E. O. 12372o . b. No. 

e. Other 1$ 
uu 

I 
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 

FOR REVIEW 
f. Program Income 1$ 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O· 

g. TOTAL $ .uu o Yes If "Yes· attach an explanation. 10 NoI 665,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT . THE 
DOCUMENT HAS BEEN DULY AUTHOR IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efi x First Name Middle Name 

r. Chester 

Last Name Suffix 
Robertson 

b. Title c. Telephone Number (give area code) 
Director of Public Works /I ~ (530) 233-2377 

d. Signature of Authorized Representati7 ../L~ ...., M / e. Date Signed 
o 2.!J,.,j0'6 

Previous Edition Usable ~ / • Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



Version 7/03 

APPLICATION FOR App licant Idenli~er2, DATE SUBMITTED FEDERAL ASSISTANCE Februarv 11, 2006 
State Appllcallon IdenUller 3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION:
 

Application . \ Pre-application
 Federelldanllfier4. DATE RECEIVED BY FEDERAL AGENCY
 e Con.tructlon l!d Con.truction
 

11:'1	 Non - \0 NOI\.Condruetlon 
e.APPLICANT INFORMATiON 

Orollnlutlonlll Unit:
Legal Name : 

Depsrtment: 
Public Works Town of Mammoth. Lakes
 

Division:

0aanlzauonal DUNS:
 
1 803339
 o r:'f"" L' I\ le n 

Name and t.lephon. numbor of person to b. contact.d on mattors• 'L-'-'L- I V L- L.J'Addr...: Involving thl. ~Pl'\llcatlon (C1lv. 01811 code)
Street:
 
HeR 79. Box 209
 Prefix : 1 Flrst Name: FEB 2 7 2008 Mr, William 

Middle Name City :
 
Mllmmoth LaKes
 e. . ,~~ . ~~ ~ r:' ~ , n 

~ , v u u",
 
County:
 v '- V ....... ' H
 1"L881Name 

Manning -Mono 
Suffix:

Stal~	 ' Z~ CodaCel 'rnla 546
 
Email:
Country: wmannlng@cl .mammolh.lakes.ca.us USA
 
Phone Number (give. area code) IFax Number (glvoaraacode)
S. EMPLOYER.IDENTIFICATIOtol NUMBER (EIN):
 

760-9~·3a13 760-934-3119

[7] 0-[0]@[;]f3lfOJ [§J[I) 

7. TYPE Oft APPLICANT: (SM back 01form for App llcaUonTvpes) 8. TYPE OF APPLICATION: 

fl New rn Conlinulllion o Revl.lon D· Townshlp
 
If Rl!IlIlslon, enter llPproprlele letterte) in box(es)
 
(See back of rorm for dll4cr1ptlon of lelters .)
 Pthor (spaclfy) 

I0 0 
9. NAME! OF FEDERAL AGENCY: 

I Federal AvlaUon Admln lstretlon 
Other (specify) 

Change of Priority 
11. DESCRIPTIVE TITL~ OF APPI.ICANf'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTAI'oICE NUMBER: 

Mammoth YOMm its AIrport , Mammoth Lekes, Mono County, California 
0@-[]@] ~ Reconstruction of Runway 9-27 • Phase 2
 

TITLE (Name of Propfllm):
 
AIrport fmprovamen Program
 
12. AREAS AFFECTI!!O BY PROJECT (Cll/es , CountJ9s. S/atss , eic.): 

Town of Mammoth lakes, California 

14, CONGRESSIONAL DISTRICTS OF; 13. PROPOSED PROJECT 
e. Appllc:.ant Ib. Project
 

2006 2006
 
SlBrt Date! :	 IEnding Dale : 

4th	 4th 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 15. ESTIMATED FUNDING: 
l'\RnFA 1217:2 

~ THIS PREAPPLICATION/APPLICATION WAS MADE a. Federel ~	 ."" 
3.135 .000 a. Yell. . AVAILABLE TO THE STATE EXECUT IVE OROEOR 12372 

IS	 "' PROCESS FOR REVIEW ON b. Applicant 
86,625 ' I 

DATE: February 15. 2006 
I 
c. State j$	 

00 

78 ,375 
PROGRAM IS NOT COVERED BY E. 0 .12372d. Local /$	 .'" b. No. rr.i 

e. Other s ."" !j OR PROGRAM HAS NOT ElEEN SELECTED BY STATE
 
I FaR REVIEW .
 

r.Program Income
 17.15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT? \$	 "" 

,wg. TOTAL IS DYes If 'Yf;lS' attach an exp laneuon. IiZl No3.300,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT , THI:
 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPl.ICANT AND 'rHE APPLICAN" WILL COMPLY WITH THE
 
IATTACHED ,ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
I It.
 .........
 

Middle Nama ~efix r.	 IWi~la~me 6. 
La&! Namo !Suffix 
Manning 

~. Tltio I~ : T~\aPhona Number (ai.... tfi1jii'dtl)... A ____AIrPort MllI'\llger 760 9~·3a13	 ~ 
jd . Signature 01AUlhf7fA Jf 

7 
6

-, 
~ Dale 8197\l tJ-I- rr 

F'revlou9 Edition Usable I Standard Form 424 (R8V.9·2003)
 
Authorl:z:ed for Local ~aoroducllon Pr88crlbed bv OMB Circular A·10l
/ 



~ EB , 2 8, 2 00 8 1:17PM UCSD Cont ract & Grant Admi n,	 NO, 0934 P, 2 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1. "TYPE OFSUBMISSION 

o Prs-appllcatlon • Application o Changgd/Corrected Application 

5. APPLICANTINFORMATION 
• Legal Name: TheRegentsorthe Un]v. of Calif., u.e
Departmenl: Office of C &. G Administration 
• streert : 9500GilmanDrive 

• City: La Jolla 

Province: 

Person to be contacted on mattersinvolving this appli
Prefix: • FirSl Name: 

Mrs. Judith 
• Phone Number: (656) 534-6632 

6. • EMPLOYER IDENTIFICATION NUMBER(fiN) o
95-6006'44 

B.· Type OF APPLICATION: • New 

o Resubmlssion o Renewal o Continuation 
, 

If Ra\llslon, mark appropriate box(es). 

o A. lncraasa Award 0 8.Decrease Award 
o D. Decrease DuraUonO E. Other(specify): 

cation 

.San Diego 

r (TIN) : 

• Is Ihis application beingsubmllted to other agencies
Whal other Agencies? 

11. • DESCRIPTIVE TITL.E OF APPLICANT'S PROJ
Nationallnstllule forParticle Astrophysics 

ECT: 

? 0 Yes . 

12.• AREASAFFECTED BY PROJECT (cities. GOlJ
San DiegoCounly 

13. PROPOSED PROJECT: 
• Start Oats • Ending Dale 
071011200e 0613012010 

Prefix: • First lIJ ama: 
Dr. George 

PosltJonffllle: Profes30r 
Department CASS 
• Streett : 9500 Gilman Drive 

• Clly: La Jolla 

ProvInce: 

• Phone Number: (656) 622-1214 

hties, states, etc.) 

2. DATESUBMmED Appll~anr Identifier 
UCSD n2008·2690 

Slate Application Identifier J. DATE RECEIVEDBY STATE 

4. FedllrlllldllnUfillr 

• Organizational DUNS:604355790 

DIvision: 
Slraal2: 0934 

County: San DIego	 • Slata: CA: CalifornIa 

• Country: USk UNITEDSTATES • ZIP I Poslal Coda: 
92093·0934 

Middle Name: • l.ast Name: Suffix: 
L Wheelon 

Fax Number: (BS6)534·0280 Emall: jwhealon@ucsd.edu 

7. "TYPE OF APPLICANT 
H: PubllcJStale Controlled Instilution of Higher EducalJol'l 

Other (Specify): 
Small Buslntlss Organization Type o Revision o Women Owned o Socially and EconomIcally Disadvantaged 

9.• NAMEOF FEDERAL AGENCVl
 
Cllicago SarvlcaCenler
 o C. IncrsaseDuration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBE;R: 
61.049
 

No
 TITLE: Office of ScienceFinanciel A9sistance Program 

14. CONGRESSIONALDISTRICTS OF: 
a.• Applicanl b. • Project 
CA-053 CA·053 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Middle Name:	 • Last Name: Suffix; 

Fuller PIlD 
• Organization Name: The RegenLs of the Univ. of Calif., U.C. San Dlago 
DiViClion: General Campus 
Slre~l2 : 0424 

County: San Diego	 • Slata: CA: CalifornIa 

• Country: USA: UNITED STATES • ZIP I Postal Code: 
92093-0424 

Fax Number: (658)534·0177 • Email: gfuller@uGsd.edu 

RECEIVED
 
FEB 2 8 2008 

STATE CLEARING HOUSE 

Tr1cklng NUlllber. GRANTCIl42Z763 Funding O~lIOnunlly Numb.,:DE-PS02-o&ERo&·o1Roc.IY,dDBle: 2QO&-o2-2& 1t:8e:Z7.000-o$:0(l Time OMB Numb." ~lWO.(lOM 

E.~ rr.tllll\ Ca..: W301200B 
~ne ;O"'T~ 



FEB. 28.2008 1: 17PM UCSD Contract & Grant Aamin.	 NO. 0934 P. 3 

SF 424 (R&R) APPLJCATJON FOR FEDERAL ASSISTANCE Page 2 
18, ESTIMATED PROJECT FUNDING 17. • IS APPLICATION SUBJECTTO REVIEWBY STATE EXECUTIVE ORDER 12372PRO~ 

CESS? 

a. • Total EstImated Project Funding $257.000.00 
a. YES • THIS PREAPPLlCATION/APPlalCATION WAS MADEAVAILA8LETO THE 

STATEEXECUTIVE ORDER12372PROCESS FOR REVIEWON: 
b. • Total Federal & Non-Federal Funds 
c." Eslimated Program Income 

$257.000.00 
$0,00 

DATE~ 

b. NO 
0212912008 
a PROGRAM IS NOT covssso BY E.O. 12372;OR 

a PROGRAM HASNOT BEENSELECTE;D BY STATEFOR REVIEW 

18. Byslgtlillg this applicatIon, I certify (1) to the statements contained In the list of certificatIons- and (2) that the statements herein are true, complete 
and accurate to the best of my knawladge. I also provide the rsqulrsd assurances • and 31gMe to comply with 8ny l'&Sultingterms If I accept an 
award. I am aware that any false, fletltlou~, or fraudulent statllments or clalm~ may subject me to crimInal. civil, or adminIstrative penaltIes. (U.S. 
Coda, Tltla 18. Section 1001) 

."1 agree 
• rnllilirl or c/lr'fifi~~/ionc IJndIlccumnoas, or QnInlemelill/e wlle,e youm.ey Dblaln thl!; list, Iscon/elned lfllhd bflnOuncof/l(Jnt or QBIJncy speclfTc IMlflJdJOrnJI. 

19. Authorized RQprosantatlva 
Pre~x: • FlrslNama: MIddle Name: • Last Name: Suffix: 
Mrs. Judith L. Wheaton OCGA 
• PositionlTiUe: Contract andGrantOfficer • Organization Name; The Regents of the Unlv.of Calif.•U.C.San DIego 
Department: Offioe of C & G Admlnlslratlon Division: General Campus 
,. Street1: 9500 Gilman Drive Street2:0934 

..City: La Jolla County:San Olego	 • State:CA: California 

Province: • Country; USA: UNITED STATES	 - ZII=IIJ:lostal Code: 
92093--0934 

• PhoneNumber: (656)534-8B32 Fa)( NUmber: (856) 534·0280	 ,. Email:jwhealon@uosd.edu 

• Signature of Authorlzad RaprQsehlalive	 • Date Signed 

JudIthWhaakm	 02/2612008 
, 

20. PI'8-appllcatlon File Name: MimeType: 

21. Attach an additional list of Project Congressional Dl.slrlcts If n&eded. 

FileNama: Mime Type: 

1'f~ckl"a Numtl&r: GRANT004.22763 Funding Opportunity Numblr: g~~S02.oBERO~·01R,clll~dDate: 200M2..2S 11:U:27.000~5:00 TIm. OMB Nurnbllr= 40..0·0001 
E.p!nllloll Dati:04130120011 

lQ"lI: ijMT~ 



02/26/2008 09:27 6192602225 USD OSP PAGE 02/05 

OM6 Number: 4040-0004 

Explr~lIon DMe : 01/31/2009 

Application for Federal Assistance SF"424 Version 02 

- 1. Type of Submission: • 2. Type 0/ Applicalion: If Revision. select BpproprlalG letterta): 

[J PreOlppllcation t~.I New 

o Application [ I Cont inuation • Olher(Speclry)
 

U Changed/Corrected Application
 [] Revis ion l=~=====~="~__".,"-..-----,,....,_ ..._,-----".. . ..] 

• 3. Dete Recalved: 4. Appllcent Identifier: __._"......... ,. ,-.- -.-----.._----,-.-.- "
 
I---_._----_.._- _. , . ., ,,, ------ _._._------- " ....".:] 

Sa. Fodoral Entity Iden li1ler: • 5b. Federal Award IdGntifiar: 

.1 1. 

Stale Urie Only: 

6. Date Receiv!'!d by State: I .-,----.-."."'.'.J17. state Application Identifier: I" - J 
a. APPLICANT INFORMATION: 

• a. I.egal Nerne: [~~I~i.r~,lty of ~"n Dlego"- --" - _. 

• b. Employe rllal<peyer Identification Number (EIN/TIN): • c. Organll!:stional DUNS: 

1952544535-..-----"- ,. : :.: " ~ " .... -.-:~-.-.--------J [064467962---~ ·-~=--: ~~_~: " ' -1 

d. Address: 

-------..... 
• Streett:
 

Street2:
 

• CilY:
 

County:
 

• State : ] 
Province; 

• Country: 

• Zip 1Postal Code: 

· " f EB--2--&-Z-BB-8-~1--

[599B 
,,-

5996 Alcala Park 
, , ~ -' . -. ---_. _ ---_. _----- - ......._---_ .._._-_._..._,_.-._-._",,---.... 

e. Organl;z;atlonlll Unit:
 

DepartmentName:
 Division NOIme: 

IArt~~~~~i~nc~·~~~~.~ -· : :: ..-..------·~~~~ · '-...:::~:_ '.::_. _....... ..._._.. .... _1
IM~~~ ~~ 8. . ~~v i.ro~ ·~~e~_~~I. ~c l .e nce .: : : ~_. ---------:.----, 
f. Name and contact information of person to be contacted on matters involving this appllcatlon: 

Organizational Affiliation: 

I.~~~~erslty of ~~n Diego . - -_..~ -.._-~~=~~ . -_ .._~ .... --_.._.._... ._--_._----_..-.. -. -- .... ...-... .... . .:_ ~::..- .. .::..] 
- --.._-... -'1

• Telephone Number: [e19.2.60:~.O~~. .. -..---- _:::.----- ..- -""'-1 Fax Number: [---'.-"



02 / 25 / 2008 09: 27 51 925022 25 USD OSP PAGE 03/05 

OMS Number : 4040-0004 

Expirat ion Dale: 01/31/2009 

Application for Federar Assistance SF·424 Version 02 

8. Type of Applicant 1: SQIQct Applicant Type: 

• 10. Name of FodQral Agllney: 

IN-~~o."a-I~:~anICMdAimosPhari~-Adm;nI~~tTo~:~:,:·:~--~~-·.- - - --.-.-..- ----~.: -. .- - . - ~~~~:~~~ ,. .' _ _~:. : :-.:"~'-~:~~~.- - .~--.-- 'J 

11. Catalog of FQderal Domestic Assi~tance Number: 

1 '11~ 46"3"--""~-~~~~'-'~~ : '~~~:~=:] 
CFDA Tilla: 

.. ..._--~_.--- . . ....-...-.... ... ... ... ..J
 

"12. Funding Opportunity Number: 

iNMF~~HCPO-2iiOa~001Q19--''-'-' '' ' -~: :~ : : :~-- ''-' :: :: - .. ::::.::::_..___ __._.__ 1 

• Title : 

13. Competition IdQntlfleatlon Numbor: 

[267~~~~~.~=~=~.~ ~_~~:~ ~_·~: :_::~ :~~~~::: :·:=---.._·..-.-.:.::..:...'-..:::., _..__.__.___. ...J 
Title: 

14. AreliS Affllcted by Project (Cities, CountiQs, Statas. ote.):
 

St. John, U.S. Virgin Islanda
 

·15. Descriptive T1tlQ of Appl icant's ProJ"ct: 
I r- - - - - -·- - - - -··· ..·.."..",.. 

A comparatlve study of FringIng Reefs below Daveloped v, Undeveloped Wfllersheds. U.S. Virgin lalendB 

Allach supporting documents as specified in agency Instructions, 

1 ~ ~A~d.:~~?~8 ~~_~t~::·A I .'?.~I~t~. :~:~!ch ine ntBJ b~1~~: A.~I~~m~5 :'· 1 



02/25/2008 09:27 5192502225 USD OSP PAGE 04/05 

OMS Number: 4040·0004 

F.xplra tlon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlatrlcts Of: 

• a, Applicant § M·-·----] • b, Progmm/Projeol I~~,~~ ..I"", 
Attach an addttlcnal Hst of Progmm/Projecl Congressional Districts Ir noc:::ded, 

I S~ ~14.Pdf~~~,,~. ,.".. " "" II ."'.:.I~~ ',~.·~~,~:~.~I.I:,:I~ .. "·II.p~~,~t~':'~~1:~~.~_~.~~~IIy'I.G~.~~I.ach·~.entI 
17. Propoged ProJoct: 

.. a, Start D<)t/:): 1.07l01/200B·--J 

18. Estimated Funding ($1: 

• a, Federal 

• b, Applicant 

• c, Suite 

r d. Local 

• ~. Othp,r 

• f. Program Income 

• g. TOTA1r 

[~~..~~_'_',.._.._...,__'.. ~:~.~'~ ~. ,.~::~ .~!~~.~~~~~?.J 
r 

··""..····· "."." " .. " - -, - ·-··,·,,·,· ..····1 
63,910,00 

........- ... -.._-----_.._--_........... . .,. 
[-------_._--~=~.~~~.:'= .:.,_."...'.. "-?',??] 

F:=-·;:~=,-~:-~--=_~-~--~----~;~ 
I," ." -, "". "' ~~.~~~~====-i~~ 

I',:..., " ". ':":~.." " _._~=~==~~~2~~~~~~] 

• 19. Is Application SUbject to Review By Stato Undp,r ~xecutlvo Ordor 12372 Procoss? 

I{I a. This appllcatlon was made avallable to lhe StOlte undar the EXElOutlve Order 12372 Procasa for revIew on r?2·i28/·2'OO·S"··'I 
1"."1 b. progrem is subject 10 E.G. 12372 but hCiS not been selected by [he State for review, 

[] c. Program Is not covered by E,O. 12372, 

• 20. Is the Applicant Delinquent On Any Foderal Debt? (If "Yes", provlde explanatlon.) 

i] Yos I?I No 

21. "By signing this applleatlen, I c9rtlfy (1) to the statements contained in the list of certlfIC<ltlons" and (2) that the statements 
harsln are true, complete and accurate to the best of my knowledge. J also provide the roqulrad assuranees·" and ~grf)e to 
comply wIth any resulting terms If I aecept an award. , am aW::lre that any fal~e. fictItious, or fraudutent statements or claims 
may subject me to erlmlnal, elvll, or ndmln'~trative penalties. (U.S. Code) Title 218, Section 1001) 

I'''' 1 ..~ I AGR~E 

•• The list of oertltlcatlons and assurances, or an inlernel site where you may obtain lhis list, is ccntained ln the announcement or agancy 
specific Instructions. 

Authorized R~pr~sentative: 

Prefix: I..~_. __._ " _····"··1 .Flrsl Name: I.~,~~~!.~.~_..~~~ __.~~ ,._ _ .. --.......... , _..~_~ __.==.=~:==~-=~==--= J 
Middle Name: [=--===.==.~~.~.~~':.... ~-". ' ~_~=~-.~=.~=~~.=~~~~~~~~~=] 
- Last Narne: [.~~~~~~~~~~~~~.~~==~~ '__ _,__..., ,:~~----- -----..-.-.-.-------- . -. :: " . ~~~.~~~~~~~J 
Suffix: I',,'" ....... ·....·,· ..·-······_··1 

P Tille: I Director,Offioa of SpoMored prog~ams .-..:-.~~.~~~~~~.~~ ...._ -,....- - .. .... ._..,__., ...._..~.-.::,~:~:~ ....,......1 

• Telephone Number: [~O--""6B'25-_-..~=-,,··:.· ,-.-~··· -.. ..~~_._. "~~'.~'-T- ~ex Number: [§:2·60~~i~~~': ._.._,., .." "., , , _. ~~~ " ~: '.~ I 
• Email: F~~~Oh.@~andleg~,~dU· .._ ~~=~---=-_...=...-_-,. __...,. _._, "-._._.._-= _.=_ =~~~-=~=:=~~= __~~_ .. _..~~. J 

Authori2:ed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Presdribad by OMS Circular A·102 
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I 

OMB Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submiss ion: 
\ o Preapplication 

[]' Application 

o Changed/Corrected Application 

• 3. Date Received: 

I I 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 
B. APP LICANT INFORMATION: 

• 2. Type of Application: • If Revision, select appropriate l ette r( s~~_ __~______ 

[!JNew I fRECEIVED o Continuation • Other (Specify) 

o Revision I WEB2 9 Z008 
4. Applicant Identifier: 

I STATE CLEARING HOUSE 
1KXSR Generator 

- ' 
• 5b. Federal Award Identifier: 

I I I 

,117. State Application Identifier: I 

• a. Legal Name: I Capital Public Radio, Inc. I 
• b. EmployeriTaxpay er Ide[l tification Number (EINfTl N): 

I 68-0223271 

• c. Organizational DUNS: 

I 162-275-1451 I 
d. Address: 

• Street1: 17055 Folsom Blvd 

Street2: 1 

• City: ISacramento 

County: I 
• State: I CA 

Province: I 
• Country: I USA: United st ates 

• Zip I Postal Code: 195826

I 

I 

I 

I 

I 

I 
I 

I 

e. Organizational Unit: 

Department Name: 

IEngineering I 
Division Name: 

I I 
f. Name and contact Information of person to be contacted on matters involvIng this application: 

Prefix: IMS. I 
Middle Name: I 
• Last Name: IGibson 

Suffix: I I 
Tille: IDirector of Marketing and Development 

• First Name: JAr ia 

I 

I 

I 

I 

Organizational Affiliation: 

I 

, Teiephone Number:I(916) 278-8979 

'Email: Iagibson @csus.edu 

IFax Number: I (916) 278·8980 

I 

, 
I 



.t 

Application for Federal Assistance SF-424 
u, .. 

9. Type of Applicant 1: Select Applicant Type: 

1M 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

C 
Other (specify): 

C I 
• 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP 

11. Catalog of Federal Domestic Assistance Number: 

111.550 ] 
r.l=nA Titlp.~ 

·1 Public Telecommunications Facilities Program 

-.... 
... 12. Funding Opportunity Number: 

i -
IITBA 

• Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I ] 
ntle 

I 
14. Areas Affected by Project (Cities, Counties, States, etc): 

Amador County, Tuolumne County, Stanislaus County, Merced County, San Joaquin County, Calaveras County 

... 15. Descriptive Title of Applicant's Project: 

[Construction Project 

Attach supporting documents as specified in agency instructions. 

OMS Number:4040-0004 
Expiration Date:01/31/2009 

Version 02 

, 

I 

I 

I 

J 

I 

J 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

" 

Version 02 

13, t t, 18, 191 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ~I 
Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

.. a. Start Date: 110/01/2008 I 
18. Estimated Funding ($): 

• a. Federal 114,584 I 
" b. Applicant 114,585 ) 

.. c. State 1 I 
" d. Local 1 I 
"e. Other 1 1 

• f. Program Income I I 
"g. TOTAL 129,169 I 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

L:'a. This application was made available to the State under the Executive Order 12372 Proc

t&l b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

" 20.15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes GNo 

herln are true, complete and accurate to the best of my knowledge. I also provide the r
comply with any resulting terms If I aceer,t an award. I am aware that thy false, fictitiou
may subject me to criminal, civil, or adm nistrative penalties. (U.S. Code, Title 218, Sec

C!1 ". I AGREE 

specific instructions. 

Authorized Representative: 

Prefix: IMs. J • First Name: [6iia 

I 
-

JMiddle Name; 

IGibson 
-

• Last Name: 

Suffix: I J 
• Title: IDirector of Marketing and Development 

..Telephone Number: I (916) 278-8979 

.. Email: Iagibson@csus.edu I 
, r_ " 

• Signature of Authorized Representative: I /l1Jtd J"ij.L/~ , .. Date Signed: 

ess for review on I 

equired assurances"" and agree to 
s. or fraudulent statements or claims 
tion 1001) 

-'
 
• b. Program/Project 

21. "By signing this application, I certify (1) to the statements contained In the list of certifications"" and (2) that the statements 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

I 

1 

I 
I Fax Number: I(916) 278-8980 I 

~ / I' 

I .2/U/~r I 
# 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 
Prescribed by OMS CircularA·102 

.. b. End Date: [0013012009) 

I
 



APPLICATION Public Telecommunications Facilities Program FOR PTFP FUNDS OMB Approval 
PAGE PTFP-2 NTIA/Department of CommercelWashington DC 20230 0660-0003 

PROJECT INFORMATION 22. ApplIcant Name. CQ.j2lLal.E.J.!Qlic Ra=d=i=o-,-,,-=--In:.=c-,--. _ 

23a. Enter "Y" if 23b. Old 24. Main Station 
Reactivation --M.-. File # _ Call Letters KXSR EM .aiz, 

Radio MHz TV 

25. ~Yes __No Have you previously received a PTFP grant? If Yes, enter a grant number here 0601 N02134 . 

26. Enter letter(s) to classify project 

(P) fanning or 
(C) onstruction --.C.

(R)adio or {T)V 
or (Rn for both---B..

(B)roadcast or (N)onbroadcast 
or (BN) for both ~ 

27. Enter the Priority of Category 
under which you request the _2__ 
application be reviewed. 

28. For NEW BROADCAST station, repeater, or translator applications, enter the number 29. Engineering Contact 
of persons that the project will benefit. 

Population currently without a signal that 
will receive its first signal from the 
proposed facility 

Population currently receiving a signal from 
another public station that will also receive 
a signal from the proposed facility 

0 

0 

Name Jeff Browne 

Title pirector of Engineering 

Phone (916) 278-8933 

Email address jeff browne@csus edu 

30. Summary of the application (Summarize the purposes of the application in a few sentences.): 

Irhe purpose of this application is to request funds to support the purchase and installation of an emergency back-up 
~enerator for noncommercial FM radio station KXSR. 

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project __ (If yes, complete the following table). 

Proposed Community of license Channel # FCC File # Site Name Owned Leased 

32. __Yes LNo Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project 
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page. 

If applicant is NOT Date of expected qualification 
33. Is the station CPB qualified? (Enter Y or N) ~ currently CPB qualified, 

(CPB qualification is NOT a requirement to receive a PTFP grant.)	 enter "Y" if qualification
 
is expected.
 Df	 J 

34. List all public radio, TV stations or ITFS facilities which provide a similar 35. Station	 NEXT YEAR IF PROJECT 
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED 

City	 Call Letters 

[	 [ ] Full-Time Staff 

~-	 I Call Letters 
Part-Time Staff L-	 ~_l 

Volunteers 

Operating Budget 

City	 Call Letters 

I	 =1 ] 

Number Hrs./Wk Number Hrs./Wk 

2 40 2 40 

0 0 0 0 

0 0 0 0 

5,521 451 5,79"1523 

Authorized for Local Reproduction	 This form expires 12/31/2009 Previous Editions NOT usable 



OMS Number: 4040-0004 
Expiration Date: 01/3112009 

Application fo r Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplicat ion 

G' Application 

o Changed/Corrected Application 

• 3. Date Received : 

I I IMicrowave Relay Tower ~ r:: I\QING \-\OUSt:. 

Sa. Federal Entity Identifier: 

I 
• 5b. Federal Award Iden

I I 
tifier: \ S\ f\~~.:~': _ 

- I 
__"-

Slate Use Only: 

6. Date Received by State: I 117. State Application Identifier: C I 
8. APPLICANT INFORMATiON : 

• a. Legal Name: I Capital Public Radio, Inc. I 
• c. Organizational DUNS: 

I 68-0223271 1 16i-275.1451 

• b. Employerrraxpayer Identification Number (EINrrlN): 

I 
d. Address: 

• Street1: 17055 Folsom Blvd I 
Street2: I 

• City: Sacramento I 
County: I 

• State: CA I 
Province: J 

• Country: I USA: United States I 
• Zip / Postal Code : 195826 I 
e. OrganIzational Unit: 

Department Name: Division Name: 

IEngineering I I I 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: • First Name: IAriaIMs. I I ,Middle Name: I 
• Last Name: IGibson I 
Suffix: I I 
TItle: IDirector of Marketing and Development I 
Organizational Aff iliation: 

I I 
• Telephone Number: I(916) 278-8979 , Fax Number : 1(916) 278·8980 I 

• Email: Iagibson @csus.edu I 

• 2. Type of Application: • If Revision, select appropriate letter(s): 

G' New 

o Continuation • Other (Spec ify) 

I 
I ~r-~\\l EO 

o Revision I \ t'\q'J nnnQ 

4. Applicant Identifier: \ ft.B :I, ",UO- '\ 



OMS Number:4040-0004 
ExpirationDate: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M	 I 
Type of Applicant 2: Select Applicant Type: 

I	 I 
Type of Applicant 3: Select Applicant Type: 

I	 I 
Other (specify): 

[ I 
1r 10. Name of Federal Agency: 

I NTIA I OTIA I PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

\11.550 I 
r.l=nA TitlP' 

II Public Telecommunications Facilities Program 

1r 12. Funding Opportunity Number: 

ITBA I 
* Title:
 

Public Telecommunications Facilities Program
 

13. Competition Identification Number: 

I I 
Title 

.. 

/I	 I 
14. Areas Affected by Project (Cities, Counties, States, etc): 

Sacramento County, Placer County, San Joaquin County, EI Dorado County, Yolo County, Amador County, Tuolumne County,
 
Stanislaus County, Merced County, Calaveras County, Sutter County
 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 
Attach supporting documents as specified in agency instructions. 



OMS Number:4040-0004 
ExpirationDate: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant Is I • b. Program/Project 11,2,3,4,5,11,j8,19 

Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

• a. Start Date: 110/01/2008 • b. End Date: '09/30/2009I I 

18. Estimated Funding ($): 

• a. Federal 1378,271 I 
• b. Applicant 1378,271 I 
• c. State I I 
• d. Local I I 
• e. Other I I 
• f. Program Income I I 
* g. TOTAL (756,542 t 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

L'; a. This application was made available to the State under the Executive Order 12372 Process for review on I I 
l8J b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes G' No 

21. *By signing this application, I certify (1) to the statements contained in the list of certiflcatlons** and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to 
comply with any resulting terms If I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or admmlstrative penalties. (U.S. Code, Tille 218, Section 1001) 

[1f ** I AGREE 

.- The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs. I • First Name: ~ I 
Middle Name: I I -
• Last Name: IGibson 

t 

Suffix: I I 

• Title: IDirector of Marketing and Development ~ 
It Telephone Number: I(916) 278-8979 IFax Number: I (916) 278·8980 I 
• Email: Iagibson@csus.edu I I / 
" Signature of Authorized Representative: I ft6t!a ..41V'iJYc"' _J .Date Signed: 12/-m12CtJIf I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·1 02 



APPLICATION Public Telecommunications Facilities Program FOR PTFP FUNDS OMB Approval 
PAGEPTFP-2 NTIA/Department of Commerce/VVashington DC 20230 0660-0003 

PROJECT INFORMATION 22. Applicant Name Capital Public Radio. Inc. 

23a. Enter "Y" if 23b. Old 24. Main Station 
Reactivation ~ File # _ Call Letters KXJZ EM ....9QJL 

Radio MHz TV 

25. LYes __No Have you previously received a PTFP grant? If Yes, enter a grant number here 0601 N02134 . 

26. Enter letter(s) to classify project 

(P) lanning or (R)adio or mv (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category A 
(C) onstruction --..C- or (AT) for both---B- or (BN) for both _B_ under which you request the _4__ 

application be reviewed. 

28. For NEW BAOADCAST station, repeater, or translator applications, enter the number 29. Engineering Contact 
of persons that the project will benefit. 

Population currently without a signal that 
will receive its first signal from the 
proposed facility 

Population currently receiving a signal from 
another public station that will also receive 
a signal from the proposed facility 

0 

0 

Name Jeff Browne 

Title Director of Engineering 

Phone (916) 278-8933 

Email address jeff.browne@csus,edu" 

30. Summary of the application (Summarize the purposes of the application in a few sentences.):
 

Capital Public Radio seeks funding assistance for new microwave relay tower serving four stations throughout northern
 
~nd central California. The tower will also serve as a back-up transmitter tower.
 

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project y..- (If yes, complete the follOWing table). 

Proposed Community of license Channel # FCC File # Site Name Owned Leased 

Sacramento. CA 215 BXPED-2007013 ~$IDlDo Tower X 

Sacramento, CA 205 BXPED-2007013 $ID~0 Tower X 

32. __Yes LNo Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project 
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page. 

If applicant is NOT Date of expected qualification 
33. Is the station CPS qualified? (Enter Y or N) ~ currently CPB qualified, 

(CPS qualification is NOT a requirement to receive a PTFP grant.)	 enter "Y" if qualification
 
is expected.
 01	 I 

34. List all public radio, TV stations or ITFS facilities which provide a similar 35. Station	 NEXT YEAA IF PAOJECT 
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED 

-=C:.:.;ity:.l- Call Letters 

Full-Time Staff 1-=~:.::i~=c..:..;ra:::.:;m..;.;.;:;.e.;.;.n.;:.:tO;..L!-:C::...;.A..:...-------1 ~~~~tters 
Part-Time Staff 

VolunteersCity	 Call Letters 

Operating Budget ,	 1_

Number Hrs./Wk Number Hrs./Wk 

2 40 2 .~ 

00 0 0 

0 0 0 0 

5,521,451 5797,523 

Authorized for Local Aeproduction	 This form expires 12/31/2009 Previous Editions NOT usable 



OMS Number: 4040·0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

o Preapplication 

C!f Application 

o ChangediCo rrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision. select appropriate letter(s): 

G New I	 I
 

Continuation • Other (Specify) 0 ,  RFCEIVEDRevision 0 

4. Applicant Identifier: FEB2 9 2008
 
I IKUOP News Bureau I
 

.... 1 /"\ 1 L. V l..i.. "IlI' U i rvu\) [;; 
Sa. Federal Entity Identifie r: • 5b. Federal Award Identifier: ........... -_._- -
I I I I
 

State Use Only:
 

6. Date Received by State: I 11 7. State Application Identifier: I	 I
 

8. APPLICANT INFORMATION: 

• a. Legal Name: I Capital Public Radio, Inc. I
 

• c. Organizational DUNS: 

[ 66-0223271 1162-275-1451 

• b. EmployerlTaxpayer Identificat ion Number (EINITIN) : 

I
 

d. Address : 

• Street1: 17055 Folsom Blvd I
 
Street2: I	 I
 

• City :	 I Sacramento I
 
County : I I
 

p:• State: I
 
Province: I	 I
 

• Country : I USA: United States I
 
• Zip 1Postal Code: I~5826' I
 
e. Organizational Unit: 

Department Name: Division Name: 

IEngineering I
 I	 I
 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: • First Name: I MS,	 IAriaI I
 
Middle Name: I
 I
 
• Last Name: IGibson I
 
Suffix: I	 I
 
Title: IDirector of Marketing and Development I
 

Organizational Affiliation:
 

I	 I
 
• Telep hone Number: ~ 6) 278·8979 IFax Number: I(916) 278·8980 I
 
' Email: I agibson@csus.edu
 I
 



OMS Number: 4040-0004 
Expiration Date:01/31/2009_n --_..

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 
-
[M J 

Type of Applicant 2: Select Applicant Type: 

[ I 
Type of Applicant 3: Select Applicant Type: 

"]I 
Other (specify): I 

[ I 

* 10. Name of Federal Agency: 

INTIA / OTIA / PTFP I 
11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
r.t=nA Titlp-~
 

IPublic Telecommunications Facilities Program
 I 

* 12. Funding Opportunity Number: 

ITBA 1 

..Title:
 

Public Telecommunications Facilities Program
 

I 
13. Competition Identification Number: 

I J 
Title 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc): 

ISan Joaquin County.Stanislaus County 

I 
* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency Instructions. 



OMS Number: 4040-0004 
ExpirationDate: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. CongressIonal Districts Of:
 

.. a. Applicant OW] .. b. Program/Project 111, 18
 ~ I
 

Attach an additional list of Program/Project Congressional Districts if needed.
 

17. Proposed Project:
 

.. a. Start Date: 110101/2008 ..b. End Date: I0913012009
I I 

18. Estimated Funding ($): 

.. a. Federal 122,312 I 

..b. Applicant 122,313 I 

..c. State I I 
"d. Local I 1 

"e. Other I I 
.. f. Program Income I I 
"g. TOTAL ~625 1 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on r=~ 
[]' b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [if No 

21. *By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements
 
herln are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to
 
comply with any resulting terms If I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims
 
may SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

[if .. I AGREE 

.... The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: I Ms. .. First Name: IAriaI I 
Middle Name: I I 
.. Last Name: I Gibson I 
Suffix: I I
 
..Title: IDirector of Marketing and Development !
 
..Telephone Number: I (916) 278-8979 I Fax Number: I (916) 278-8980 I 
.. Email: Iagibson@csus.edu I I

/ 

..Signature of Authorized Representative: I tUtU -&&~. I "Date Signed: I 2/20/Ze;:J/( I. 
Authorized for LocalReproduction Standard Form 424 (Revised10/2005) 

Prescribed by OMS CircularA-102 



APPLICATION Public Telecommunications Facilities Program FORPTFP FUNDS OMS Approval 
PAGEPTFP-2 NTIA/Department of Commerce/Washlnqton DC 20230 0660-0003 

PROJECT INFORMATION 22. Applicant Name Cap-ital Public Radio. Inc. 

23a. Enter ''1" if 23b. Old 24. Main Station 
Reactivation ~ File # _ Call Letters KUOP FM .ai,a, 

Radio MHz TV 

25. _L_Yes __No Have you previously received a PTFP grant? If Yes, enter a grant number here 0601 N02134 

26. Enter letter(s) to classify project 

(P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category 
(C) onstruction -C- or (RT) for both--B- or (SN) for both --6.- under which you request the _2__ 

application be reviewed. 

28. For NEW BROADCAST station, repeater, or translator applications, enter the number 29. Engineering Contact 
of persons that the project will benefit.
 

Name Jeff Browne
 
Population currently without a signal that 
will receive Its flrst signal from the 
proposed facility 

0 
Population currently receiving a signal from 
another public station that will also receive 
a signal from the proposed ,facility 

0 

Title Director of Engineering 

Phone (916) 278-8933 

Email address jeff.browne@csus.edu 

30. Summary of the application (Summarize the purposes of the application in a few sentences.):
 

IThe purpose of this application is to help fund equipment necessary to produce locally originated news for
 
noncommercial FM radio station KUOP.
 

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project __ (If yes, complete the following table). 

ScdPropose Community of license hannel# FCC File # ita Name Owned Leased 

32. __Yes LNo Have you applied to, intend to apply to, or received funds from another Federal program or CPS for this project 
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page. 

If applicant is NOT Date of expected qualification 
33. Is the station CPS qualified? (Enter Y or N) ~ currently CPB qualified, 

(CPB qualification is NOT a requirement 10receive a PTFP grant.) enter "Y" if qualification
 
is expected.
 01 I 

34. List all public radio, TV stations or ITFS facilities which provide a similar 35. Station NEXT YEAR IF PROJECT 
type signal to the proposed service area (1MV for FM, Grade 8 for TV). Operations THIS YEAR FUNDED 

City Call Letters 

Full-Time Staff [ I_
City Call Letters 

Part-Time Staff 

I ~'-------J 
VolunteersCity Call L=ett;.:.:e:.:.;rs=--__ 

Operating BUdget [~ "__"_. =r=_ 

Number Hrs./Wk Number Hrs./Wk 

2 40 2 40 

0 0 0 0 

0 0 0 0 

5,521,451 5797,523 

Authorized for Local Reproduction This form expires 1?J31/2009 Previous Editions NOT usable 



--

OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

' 1. Type of Submission: 

o Preapplication 

[]' Application 

o Changed/Corrected Application 

, 3. Date Received: 

• 2. Type of Applicat ion: ' If Revision, selecl appropriate letter(s): 

[]' New 

o Continuation 

o Revision 

I 
' Other (Specify) 

I 

I 

-
4. Applicant Identifier : Ht:L;t:IVt:U 

I IKKTO Digital Convers ion I I l='I='R ? !-l ?nnR 
Sa. Federal Entity Identifier: ' 5b. Federal Award Identifie r: 

s I A I E CLEAfllNG HOUSEI I II 
-.... -.. -_. 

State Use Only: 

6. Date Received by State: 11 7. State Application Identifier: II I 
8. APPLICANT INFORMATION: 

• a. Legal Name : I Capital Public Radio, Inc. 
r 

' c. Organizational DUNS:
 

~02 2 3 271 1 162-275-1451
 

, b. EmployerlTexpayer Identification Number (EINITIN): 

I 
d. Address:
 

, Street1:
 boss Folsom Blvd I
 
Street2:
 I I 

• City: ISacramento I 
County: I I 

• State: I CA I 
Province: I I 

• Country: I USA: United States I 
• Zip / Postal Code: 195826 I 
e. Organizational Unit:
 

Department Name:
 Division Name:
 

IEngineering I
 I I 
f. Name and contact information of person to be contacted on matters Involving this application:
 

Prefix: • First Name: ,
IMs. I IAria I 
Middle Name: I I 
• Last Name: IGibson I 
Suffix: I I 

Title: IDirector of Development and Marketing I 
Organizational Affiliation: 

I I 
• Telephone Number: I(916) 278-8979 IFax Number: I(916) 278-8980 I 
• Email: Iagibson@csus.edu I 



OMS Number:4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

@ I 
Type of Applicant 2: Select Applicant Type: 

[ ~ 
Type of Applicant 3: Select Applicant Type: 

I ~ 
Other (specify): 

,I 
'* 10. Name of Federal Agency: 

1NTIA/ OTIA / PTFP 1 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I
 

CEDATitle'
 

II Public Telecommunications Facilities Program - I 

'* 12. Funding Opportunity Number: 

ITBA 1 
..Title: 

Public Telecommunications Facilities Program 

I 
13. Competition Identification Number: 

I I 
Title 

[ I 
14. Areas Affected by Project (Cities, Counties, States, etc): 

In California: Amador County, Alpine County, Placer County
 
In Nevada: Washoe County, Storey County, Douglas County, Lyon County
 

'* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 
1---" 

16. Congressional Districts Of:
 

..a. Applicant .. b. Program/Project ICA: 4th & 3rg; NV: 2nd
 15 ~ 
Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project:
 

.. a. Start Date: 110/01/2008 ..b. End Date: I09/30/2009 ]
 I 

18. Estimated Funding ($): 

• a. Federal 154,865 I 

.. b. Applicant 154,866 ~ 

..c. State c=
 I 

• d. Local L I 
,

• e. Other I 
.. f. Program Income I I 
• g. TOTAL , 109,73'1 I 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on I I 
~ b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [!f No 

21" "By signing this application, I certify (1) to the statements contained In the list of certltlcatlons'" and (2) that the statements 
herin are true, complete and accurate to the best of my knowledge. I also provide the required assurancesv and agree to 
comply with any resulting terms If I accerrt an award. I am aware that thy false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or adm nistrat/ve penalties. (U.S. Code, Title 218, Section 1001) 

13'** I AGREE 

.... The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: IMs. I .. First Name: IAria 1 

Middle Name: 1 I 
.. Last Name: IGibson 1 

Suffix: I I 
..Title: IDirector of Marketing and Development I 

• Telephone Number: I (916) 278-8979 I Fax Number: I (916) 278·8980 I 
• Email: Iagibson@csus.edu 

,( 

,/1 
// ; ,(. 

I 
/ r 

..Signature of Authorized Representative: I ~1 ~1"r1Pft 
-./ 

\ .. Date Signed: I Z/?d/7/J!JY', , I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 
Prescribed by OMS Circular A-102 



l\PPLICATION Public Telecommunications Facilities ProgramFOR PTFPFUNDS OMS Approval 
PAGEPTFP-2 NTIA/Department of CommercelWashington DC 20230 0660-0003 

PROJECT INFORMATION 22. A.pplicant Name J.&Q.iial Public Radio, Inc. 

23a. Enter "Y" if 23b. Old 24. Main Station 
Reactivation ~ File # _ Call Letters _J~KI.CL.EM- -9.Q.5...

Radio MHz TV 

25. --L-Yes __No Have you previously received a PTFP grant? If Yes, enter a grant number here 0601 NQ2134 . 

26. Enter letter(s) to classify project 

(P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category ROC 
(C) onstruction ~ or (RT) for both---B.- or (BN) for both _8_ under which you request the
 

application be reviewed.
 

28. For NE::"'W BROADCAST station, repeater, or translator applications, enter the number 29. Engineering Contact 
of persons that the project will benefit. 

Population currently without a signal that 
will receive its first signal from the 
proposed facility 

Population currently receiving a signal from 
another publlc station that will also receive 
a signal from the proposed facility 

0 

0 

Name Jeff Browne 

Title Director of Engineering 

(916) 278-8933 

-.Email address jeft.browne@csus.edu 

30. Summary of the application (Summarize the purposes of the application in a few sentences.): 

he purpose of this application is to request funding to support the addition of digital broadcasting to noncommercial FM 
adio station KKTO. 

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project __ (If yes, complete the follOWing table). 

Proposed Community of license Channel # FCC File # Site Name Owned Leased 

32. __Yes LNo Have you applied to, intend to apply to, or received funds from another Federal program or CPS for this project 
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page. 

If applicant is NOT Date of expected qualification 
33. Is the station CPS qualified? (Enter Y or N) ~ currently CPB qualified, 

(CPS qualification is NOT a requlrernent to receive a PTFP grant.)	 enter "Y" if qualification
 
is expected.
 c=J I	 I 

34. List all public radio, TV stations or lTFS facilities which provide a similar 35. Station	 NEXT YEAR IF PROJECT 
type signal to the proposed service area (1MV for FM, Grade S for TV). Operations THIS YEAR FUNDED 

~	 Call Letters 

=.JKUNR I Full-Time Staff l~o. NV 
City

Part-Time Staff I,--=..:-:-t------ICall Letters I 
Volunteers~	 Call Letters 

~_---I ] Operating Budget 

Number Hrs.lWk Number Hrs./Wk 

2 40 2 40 

0 0 0 0 

0 0 0 0 

5,521 451 5,797,523 

Authorized for Local Reproduction	 This form expires 12/31/2009 Previous Editions NOT usable 



OMS Number: 4040-0004
 

Exp iration Date: 01/3 1/2009
 

Application for Federal Assistance SF-424 Versio n 02 

* 1, Type of Sub miss ion: * 2. Type of Application: • If Revision, select appropriate letter(s) : 

[J Preapplication o New [-_. _. , ~, . ~. , -_ .. . '-.=J -
0 App lica tion [] Con tinuat ion * Other (Specify) 

,- ~ '~RECE\ V ED 
I [ ] Changed /Co rrected Ap plicatio n o Revision I .I 

, ~ 

* 3. Date Received: 4. Applican t Identifier: FEB 'L ~ LUUU 

. -_. 

§~P l et e d by Gr ~~ ( s . gov upon submission. , ~i a z z a Apartmen ts ..=::J ~ ""' h ""' C ('\ t:ARING HOUSE 
IV -5a . Federal Entity Identifier: * 5b. Federal Award Identif ier: -

~--_..-.._ _ .. _,...._ -' -

I ISec tion 202 Demonstration 
_._-_.

_:=JDepartment of HUD 

St at e Use Only : 

c: ] 1 7. Stat e Application Ident ifier : 
I 

_.0.• • . , 

-I6, Date Received by State : 

8. APPLI CANT INFORMATION : 

['ElderlY Housing Deve lopment and Operations Corpora tion 
- . .. 

I 
* a . Legal Name: 

_..-

* b. Empl oye r/Taxpaye r Identi ficat ion Numb er (E INITI N): * c. Organi zational DUN S: 

165.0665009 
.. I 1133085381 I 

d . Address : 

11580 Sawgrass Corpo rate Parkway, Suite 210 
"--

~* St reet1: 

Stre et2: I I 
• City: ~t Lauderdale ~ 

County: ~ I 
* State : 

1 
FL: Florida ~ 

Province : [ 
1 

* Co untry: I USA: UNITED STATES I 
• Zip / Posta l Code: § 23 ] 
e. Organizat ional Un it: 

Depa rtment Name: Division Name: 

C I 
1 

-II 

f . Name and contact info rm ati on of person to be contacted on matters invo l v in g th is appl ica t io n : 

Prefix : [ . ] * First Name: [James J_ ...__._ - - - - ---.

Middle Name: E ---~ 

* Las t Name: ~d e r 1-_. 
Suffi x: C 1.. 

Title: pIUthOIize d Re p r e sen ta't i ~ e J. , 

Organizational Affi liation: 

@ eneral Counse l of App lican t 
-

I 

* Te lephone Number: ~7 -774 -9 0 0 0 IFax Num ber : 1207-775.0612 I 

• Email: ~;~@ c u rt i s t h a ~ t e r . com I 



OMS Number : 4040-0004 

Expirati on Date: 0113112009 

Applicat ion for Federal Assistance SF-424 Version 02 

9. Typ e of A ppl ic ant 1: Select Ap pl ic ant Type: 

[=-_-==~_=[--_=~ -_-==-:_M:-Nonprof it with 50 1 -~-3_-1 R.S- S- t-a-tu;;; 0 the_r lhan Institution of H' i g ;;e-r-E-d ~ ~-~"Uo--~ l -__--_-_--_--_-_ ==---1 
Type of Applicant 2: Select Appli cant Type: 

-- - - -- - - --- ------ - ------ - - - -- - --

Type of Applican t 3: Select Applicant Type: 

c__~~ _=_ ~ -==_ ~== --- ---------------------------- - - - -- - _ ==~. _=_-J 
• Other (spec ify):

[----- -- - - ..". --I 
* 10. Name of Fed er al A gency: 

1- - --- - --- -- ---- - -- ----- - ---- -- - - - - - - - - - - - - - - - - - - ---------- ---- -- - - -·- - - - - ---- 1 
LU ~ Department of Ho~ sin g and Urban De~e l opment 

11 . Ca ta log of Federal Domestic As s ist ance Number : 

E 5__7 _ 

CFDA Title : 

IISupportive Housing f~ r the Elderl y 

* 12 . Fundin g Opportunity Number : 

IFR-5154-N-01 ---== 
* Tit le: 

- -- -- - - - - - -- - - - - - - - --- - - ---- - - - - - - - - - - - - - - - - - - - - --- - -, 
Section 202 Demonstrat ion Pre-Development Gra nt Program 

13 . Competition Identifi cation Number : 

14. Areas Affected by Project (Cities, Counti es , St ates , etc.) : 

[ "'''' ' S" Bernadino C"' O",Cali fo rnia 

• 15. Descriptive Tit le of Applicant's Project: 
,-- - - - - - - - - -- -- --- - - - -- - - - - - - - - - -- - -- -- - - - - - - - - - - ---- - ---- - - - ----, 
Pia zza Apartments 

Attach support ing doc uments as spe cified in agency instructions. 

[~dd ~_ttac h menis -I [Delete Atta:_h~ I Vi ewA tta ~ h~i0iJ 



OMB Number: 4040-0004 

Expirati on Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant IFL-020 • b . Program/Project !CA-043 
I I 

Attac h an additional list of Program/Project Congress ional District s if needed. 

Add Atta chment il lDelete Attachment II View Attac hment I I II. 

17 . Proposed Project: 

• a. Start Date: 101101/2009 • b. End Date: 102/01/2050 
I I 

18. Estimated Funding ($): 

• a. Federal 8,594 ,700 .00 I 
I 

• b. Applicant 25,000 .00 I I 
• c . State 0.001 I 
• d. Local 0.001 I 
• e. Other I 2,152,941.00I 
• f . Prog ram Income 0.00 1 I 
·g . TOTAL 10,772,641.001 

1 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

a. This applica tion was made availabl e to the State under the Executive Order 12372 Process for review on 102/26/2008 0 I · 

b. Progr am is subjec t to E.O. 12372 but has not been select ed by the State for review . D 

c. Prog ram is not cove red by E.O . 12372. D 

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes " , provide explanation.) 

D Yes [:{J No Explanation I I 

21. 'By s ign ing this application , I certify (1) to the statements contained in the li st of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the req ui red assurances" and agree to 
comply w ith any resulting terms if I accept an award. I am aw are that any false, f ictitious, or fraudulent statements or cla ims 
may subject me to criminal, civil , or adm in istrative penalties . (U .S. Code, Title 218 , Section 1001) 

o " I AGREE 

•• The list of ce rtifica tions and assurances, or an internet site where you may obtain this list, is contained in the announce ment or agency 
specifi c instructi ons . 

Author ized Representative: 

Prefix: 
I I 

• First Name: IJames ] 
Middle Name: IN I 

• Last Name: IBroder I 

Suffix : 
I I 

• Title: IAuthorized Representative 
I 

• Telephone Number: 1207-774-9000 I Fax Number: 1207-775-0612 I 

• Email : IjbrOder@curtisthaxter.com 
I 

• Signature of Authorized Representative: ICompleted byGrants.gov uponsubmission. I • Date Signe d: ICompletedbyGrants.gov upon submission. [ 

Authorized for Loca l Reproduction Standard Form 424 (Revised 10/2005) 

Presc ribed by OMB Circular A-102 
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\ 
I 

I 
I 

2. DATE SUBMITTED Applicant Identifier 
APPLICATION FOR FEDERAL ASSISTANCE 1021 29/2008 I I 
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

~ II Ii 
1•• TYPE OF SUBMISSION 

RECEIVED4. Federalldenlifier
0 Pre-application ~ Application 

I DE-FC02-04ER54698 IC Changed/Corrected Applicat ion 

5. APPLICANT INFORMATION • Organizational DUNS : l~ 6 7 ' 3 8 9 5 7 \- t IJ "f., ';:J _ L U U U 

• Legal Name: IGeneral Atom ics 

~E CLEAR ING HOt1 S ~ ,
Departmen t: !Energy Division: L~~ g n et i c Fusion 

• s treeu : 13550 General Atomics Court I Streel2 : r-- I ------
• City: ISan Diego I County : I__ I ' State: ICA: califonl 

r - IProvince: ! 
! 

I • Country: IJNITED 51 : • ZIP / Postal Code: !92121-1122 

Person to be contacted on matters involving this application 

Prefix: • First Name: Middle Name : • Last Name: Suffix: 

I Ms. :Jr-- ] IGompper!IRamona 
-, 

II 
• Phone Number: 1858-455-3057 i Fax Number : 1 858-455-3545 I Email : [ramona.gompper@gat.com ~ 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT: 

1 95-3735102 I Q: For-Profit Organ ization (Other than Small Business) , 

8.• TYPE OF APPLICATION: o New 
Other (Speci fy): 

Small Business Organlzallon Typo o Resubmission ~ Renewal 0 Continua tion n Revision [] Women Owned o Socially and Economica lly Disadvantaged 

If Revision, mark appropriate box(es}. 9.• NAME OF FEDERAL AGENCY: 

;"1 A. Increase Award [J B. DecreaseAward [J C. Increase Duration IChicago Service Cen ter . _ ~ 
o D. Decrease Duration 0 E. Other (specify) . 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submitled to other agencies? Yes O No0 181.049 I 
What other Agen cies? TITLE: IOffice of Science Financ iaI Assista nee Prog ram 

I... 

11.· DESCRIPTIVE TITLE OF APPLICANTS PRO.IECT: 

: DIII-D National Fusion Program Research and Facility Operations and Advanced Fusion Technology Research and Development _--.J 
12. • AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) 

I ISee Congressional Districts attachment i 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Date a. " Applicant b." Project 

111/01/2008 1110/31/2013 I ICA-53 I ICA-53 I 
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix : • Firsl Name : Midd le Name: • Last Name: Suffix: 

Irs.- 11~-II TO n y -~~_. I: 

IDirector, DIII-D Nationa l:Fusion Program ] • Organizat ion Name: iGenera l Atom ics 
.. -

1PositionfTitle: 

Departme nt: IEnergy i Division: § nelic Fusion I-
• Streetl : 13550 General Atomics Court I Street2 : : 

- L 
• City : iSan Diego 1County : L ~ . Slate : ICA: Califon l 

Province: I I - Country: IJNITED Sl ! • ZIP / Posta l Code : §1 ~ 1 -1 1 22 ! 

• Phone Numbe r. 1 858-455-3559 I Fax Number: I I ' Ernai': i taytor@fusion.gat.com I 
.. 

OMB Number : 4040-0001 

L 
Expiration Date: 04/30/2008 

._- - - - - - _ ._--_ ._ - - - ._ - - - -- - - - -._---_ .._ - - - - ..- - - - - ._ ------
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16. ESTIMATED PROJECT FUNDING 

a. • Total Estimated Projecl Fund ing 

b. " Total Federal & Non-Federal Funds 

C. " Estimated Program Income 

,376,797,876.00 
I 

§ .797,876.00 

[0.00 

] 

17. ·IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

18.By signIng this application, I certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true , complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any 
resulting terms if I accept an award, I am aware that any false , fictitious, or fraudulent statements or cla ims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code, Title 18. Section 1001) 

~ • I agree 

• The li!ff of certification s and ass(.U'ances. or an I"lerner si te where you may obtain thi!llisr, IS conrained in the announcementor agency specific in.truclions. 

II 
Suffix: Middle Name: 

iGeneral Atom ics 

• Last Name: 

IIGomllper ------;~ I 

Fax Number : 

• Signature of Authorized Representative 

Completed on submiss ion to Grants.gov 

IJNITED S1! 

L --' 
• Date Signed 

Completed on submission to Grants.gov 

20 . Pre·application I 

21. Attach an additional list of Project Congressional Districts if needed . 

[t§'ictS.pdf l :~~ / 

OMS Number: 4040-000 1
 

Expiration Date: 0413012008
 


